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Editorials 


WHAT GOVERNMENT-CONTROL OF 
MEDICINE CAN DO TO MEDICINE 


What bureaucratic government control of 
medicine can do for medicine, does do for medi- 
cine and will do for medicine is plainly and ac- 
curately set forth in this reprint from the edi- 
torial page of Sunday, April 14, of the Chicago 
Sunday Tribune. Written by Donald Day, that 
paper’s correspondent at Riga, Latvia, whose dis- 
patches have stood the test of subsequent results 
it is interesting to note what American physicians 
and American patients can expect when state 
medicine in this country puts medical practition- 
ers into the ranks of government help. 


FROM ACROSS THE SEA 


Riga, Latvia.—The shortage of physicians and 
surgeons in Russia is causing anxiety to the so- 
viet government, according to the Moscow Izves- 
tia, which reports that the medical needs of 114,- 
000,000 inhabitants of European Russia and Si- 
beria are now being served by 44000 doctors. The 
number of doctors now practicing in White Rus- 
sia, the Ukraine, and Transcaucasia is not men- 
tioned. 

“Comrade Stalin has told us that we must pay 
more attention to the medical profession and 
hereafter doctors will be accorded all privileges 
new granted to engineers and technicians,” states 
the Izvestia. “This year the budget includes an 
appropriation of 370,000,000 rubles for wage in- 
creases of medical workers, in addition to the in- 
crease already granted to compensate them for 
the increased price of bread. This is expected to 
attract a larger number of students to the study 
of medicine, since only 70,000 are now studying 
this profession in soviet institutions. 

“Tn order to abolish epidemics of typhoid, dys- 
entery, malaria, and other diseases, a project fore- 
seen in the second five year plan our medical 
workers must be better educated than they are at 
present. Diseases developed by industry must 
also be combated. We must fight for a new gen- 
eration of healthy workers, able to enjoy the 
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pleasures of life, who will help us improve our 
standards of living and culture.” 

The decree, published on the first pages of all 
societ newspapers, is signed by the president of 
the council of people’s commissars, V. Molotov, 
and the secretary of the central committee of the 
communist party, Josef Stalin. 
from March 1 the salary of medical workers will 
be as follows: 


It reports that 


Chief doctor in a hospital located in cities or 
workers’ settlements containing 100 beds or less, 
400 rubles per month; from 100 to 250 beds, 500 
rubles; from 250 to 500 beds, 550 to 600 rubles; 
over 500 beds, 750 rubles. (The ruble’s nominal 
value is 50 cents. It is quoted as low as 2 cents 
on the Baltic “block bourse.” ) 

Chief doctor in country hospitals, up to five 
years’ service, 360 rubles; between five and ten 
years’ service, 410 rubles; over ten years’ service, 
510 rubles. 

Doctor in charge of a clinic or polyclinic treat- 
ing up to 50,000 patients annually, 350 rubles 
per month; between 50,000 and 100,000 patients 
annually, 400 rubles; from 100,000 to 200,000 
patients 450 rubles; more than 200,000 patients 
annually, 500 to 600 rubles monthly. 

Doctors in rural clinics, up to five years’ serv- 
ice, 300 rubles; between five and ten years’ sery- 
ice, 350 to 375 rubles; over ten years’ service, 425 
to 450 rubles monthly. 

The highest paid doctors in Russia will be 
those in charge of leper colonies. They will re- 
ceive from 650 rubles for colonies with less than 
100 patients to 900 rubles for colonies with more 
than 500 lepers. 

Dentists have a much lower wage scale. For 
the first five years they receive 225 rubles; for 
from five to ten years’ service they are paid 250 
rubles, and after ten years they receive 300 to 350 
rubles per month. 

For similar periods of service a head nurse of 
i hospital or clinic receives from 200 rubles to 
300 rubles uer month. Nurses receive from 150 
rubles to 200 rubles. Midwives receive from 100 
rubles to 140 rubles per month after ten years’ 
service. 

The decree reveals that even with the wage in- 
creases the medical profession is still one of the 
Engineers and techni- 
clans are paid much higher salaries, according to 
the soviet press, which further reports that they 
receive quarterly bonuses which often equal their 
salaries for the same period. 


poorest paid in Russia. 
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DOCTORS AND SUICIDE STATISTICS 


Of fifty-three occupations tabulated for the 
year 1930 as to “Death Rates by Occupation” ac- 
cording to statistics compiled by The National 
Tuberculosis Association, the medical profession 
stands sixth highest in the specific rates for sui- 
cides. 

Exceeding the doctors, the five occupations pre- 
ceding are given out as guards, watchmen and 
(loorkeepers; real estate agents; bankers, brokers 
and money lenders; tailors; and coal mine oper- 
atives. 

Consider the fact that in the classified suicide 
lists for 1921 the doctors ranked highest among 
suicides, and take into account that the eco- 
nomic strain of the country, borne most heavily 
at that time by the physicians has since 1929 been 
extended to other professions. In 1921 judges 
ranked next to doctors; and on down the list of 
classifications ran “bank presidents” third; 
clergymen, fourth, and editors, fifth. Mayors and 
members of legislatures ranked the lowest. 

It can not be said that economic stress has 


lessened any since 1921 for the physician. Over- 
work, breakdown and poverty are three insidious 


factors that tempt a man to self-destruction. 
There should be less of these three elements in 
the life of every physician. Certainly in the 
ranks of those who condemn themselves to a fore- 
shortened existence in this mundane world the 
ranks of the doctors should not stand so high as 
From the day of his graduation the ethi- 
cal physician walks through the world as an agent 
His pocket-book is 


sixth. 


of mercy and self-sacrifice. 
balanced continually against his practice; the 
charity patient, the uncollectible bill and the 
encroachment of finance and lay dictation upon 
the field of science are all elements of insidious 
destruction against the doctor and his own bare 
existence. 

Leaving material agencies out of the question 
the mental worries of the physician are as great 
as his practice. He must be a tireless beast of 
burden for his patients and that without com- 
plaint. 

Surely what every doctor deserves is the in- 
contestible right to run his own business, free 
from political millstones in the way of federal 
interference and socialistic innovations laid in 
his lap by a bunch of job-seeking politicians. 
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July, 1935 EDITORIALS 


CANCER CONTINUES TO BE THE #1933, in these 177 cities, the aggregate number of 
SPHINX AMONG HUMAN cancer deaths reached a total of 51,759 as agamst 
AFFLICTIONS 50,347 for the previous year. 


Dread cancer continues to be the sphinx among = Going further into this sad comparison it is 
human afflictions that keeps the medical profes- found that in 1933 as compared with 1932 there 
sion continually on edge. Following diseases of Was an increase in the rate for 50 American cities 
the heart, considered as a group, cancer is now with uniform records dating back to 1906 from 
the second leading cause of death. 122.7 per 100,000 to 124.7. During the first 14 

Statistics compiled recently tend to show that years of that period the rate increased 36.2 per 
cancer of the lip and skin offer the most hopeful cent. as against 24.4 per cent for the second 14 


outlook at the present time. On the other hand, years. This slight decrease in the proportionate 
the ubiquitous cancer of the stomach smirks de- increase is to have been expected in view of the 


fiantly at the medical profession. The rate of much higher rate prevailing at the present time 
cure there, and even after five years’ duration, ag against previous years. 


can show only one per cent. Precarious indeed is In a recent issue of The Spectator, Frederick 


the prospective contingency for a permanent can- J, Hoffman, LL.B., sets forth some most provo- 
cer cure, for a certain reduction in the rate of cative tables. Commenting thereupon attention 


cancer mortality. Before this is achieved there jg called to the fact that in Hamtramck, Mich., 
must be developed new methods of early diagno- the rates are 17.0 as against 304.2 in Madison, 
sis, as well as new methods of treatment. Wis. Now what goes on in Madison as to living 

The enigma of cancer is most discouraging. conditions that makes for such a showing as 
Standardized methods of statistical practice and against the almost twenty times lesser rate up in 


tabulation of facts from varying areas increase JIamtramck, Mich.? 


rather than decrease the puzzle. Up against can- TFN CITIES WITH naan" > alan DEATH RATES 
cer prophylaxis means finding oneself in a cul-de- Rates per 100,000 


sac and backed against a stone wall. Cancer is — Mich. 
ESE UAle als hmes nn ceieeee Saleen KEANE Red Chae 
undeniably on the increase. Winston Salem, N. C 


For 1933, Cicero, Ill., stands next to the lowest i _ scala Mit a a aa d _— 
NE a sara Acar ass othe Ses praateney Sad ata bere Sa aah ate ee 0.9 


for a death rate from cancer with a rate of 36.5 — portsmouth, Va. 
in 1933, while Hamtramck, Michigan, the low- McKeesport, Pa. 
Bayonne, N. J. 


est, has a rate of 17.0. Houston, Texas 
Cancer is by far the most important of chronic Greensboro, N. C 


diseases in America, and demands more than ever CANCER IN 50 AMERICAN CITIES—1906-1933 


the services of the physician, the surgeon, and is Ke 
: : No. of ate per 
the research worker. Here is the riddle that eee Cities Poputation Caiticee 100,000 


baffles the imagination as to diagnosis, treatment ee : pogo — pe 
. ° 7 5 3655, ’ . 
and control. In these ways, neither America, nor pl Ps 19,206,022 14.458 75.3 


indeed any other country, has made the progress _—‘1909 50 19,723,409 15,851 79.9 
+s ° ° : I 1910 50 20,242,858 16,623 82.1 
anticipated from findings with other diseases. In 49); 50 20,744,686 17,174 828 
a statistical review in 1933 dealing with an ag- 1912 50 21,238,044 18,123 85.3 
7 at ] . t 32 000 000 3 ” 1913 50 21,751,386 19,344 88.9 
gregate population of some 3¥,000,000 persons, — 3914 5 22,265,170 20,037 90.0, 
distributed among some 50 cities, there have been 1915 2,784,935 20,594 90.4 
sania : , 1916 23,290,613 21,844 93.8 
some 722,274 deaths from cancer since 1906. In _,,,, "798, 434 22 $76 eas 
other words, during this period of 28 years, de- 1918 300,086 23,216 95.5 
tails of 4] P d for th fitt iti how 1919 812,889 24,188 97.5 
tails of the record for these y elties show an pris "308,623 25. 348 100.2 
increase of the record as to rate from 71.6 per 1921 25,795,490 26,424 102.4 
10 | . wy 1922 $ 26,281,917 27,698 105.4 
100,000 in 1906 to 100.2 in 1920, and to 124.7 1923 26,801,570 29:279 ain 
In 1933. 1924 27,297,071 30,956 113.4 
~ td f . Coe 1925 28,053,988 31,809 113.4 
During 1932 and 1933, 177 American cities, 1926 28,609,424 32,477 113.5 
with a combined population in 1933 of some 44,- 1927 29,110,586 33,385 114.7 
000 ONC = : : 1928 29,687,145 34,889 117.5 
Si ), show an increase in the cancer rate from ‘aa . 30,231.732 35.598 ree 
117.1 per 100,000 in 1932 to 118.3 in 1933. For 1930 30,504,520 37,312 122.3 
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1931 50 
1932 50 
1933 50 

Per cent increase 1906-1919—36.2. 

Per cent increase 1920-1933—24.4. 

According to this table, in 1933, there were 20 cities with a 
rate in excess of 150 per 100,000 as given below. 


CITIES WITH CANCER DEATH RATES IN EXCESS 
OF 150 PER 100,000 IN 1933 

Madison, Wis. 304.2 

Ns. SEs Ee 618.905 69:45 5495-05 0a soe so 04 Sess orkene ee 217.5 

Portland, Me. 211.8 

Pasadena, Cal. 

Gloucester, Mass. 

WROTE a eos 5 16N SINS aes SIRE PURE e we he MatN REO 

Boston, Mass. ; 

POW eee, MOOR, 5.555 neds as dud sceeesesseccseteskes 

San Francisco, Cal. 

Quincy, II. 

Minneapolis, Minn. 

Albany, N. Y. 

POI EES Bi. hike Laneea ok beau k a AESERE NG Sed SaN ie 

PN MIE cae Nsw sweden we nerd ope naw cee pawreebes 

Sacramento, 

Seattle, Wash. 

Utica, N. Y. 

Elmira, N. Y 

Newburgh, N. Y 

Wheeling, W. 


CANCER IN FIVE LARGEST CITIES IN 1932 AND 1933 

Rates per 100,000 

1932 1933 

Deaths Rate Deaths Rate 
Chicago 3,904 110.8 4,055 113.0 
Detroit 1,203 71.0 1,127 64.4 
Los Angeles 1,737 125.7 1,784 123.4 
New York 8,573 118.8 8,932 121.8 
Philadelphia 137.0 2,787 140.0 


30,987,422 37,487 121.0 
31,507,450 38,673 122.7 
31,982,703 39,871 124.7 





114.8 18,685 116.0 


In these five cities the number of cancer deaths 
increased from 18,127 in 1932 to 18,685 in 1933, 
or respectively an increase in the rate from 114.8 
to 116.0. In all these cities strenuous efforts have 
been made to bring about better results in treat- 
ment and some effort has been made at local con- 
trol in the direction of prevention. The com- 
paratively low rate for Detroit is explained by 
the large proportion of young people in that city 
attracted by the motor industry and considerably 
below the average cancer age. Unquestionably 
the age factor in all these cities has some bearing 
on the local rate but this can only be revealed by 
extended statistical research which can only be 
made by the Census Office in Washington as its 
contribution to the cancer cause. 

Extraordinary increases in the local rates are 
recorded, for example, for Allentown, Pa., from 
110.6 per 100,000 in 1932 to 149.1 in 1933; 
Brockton Mass., from 109.8 to 137.5; Galveston, 
Tex., from 112.1 to 144.1; Newburgh, N..Y., 
from 104.9 to 152.1; Scranton Pa., from 112.7 to 
1<1.2; Grand Rapids, Mich., from 98.7 to 120.6; 
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Lexington, Ky., from 105.0 to 144.5; Pasadena, 
Cal., from 159.5 to 207.6; etc., etc. 

When the cities are arranged according to the 
size of population some very interesting results 
become apparent. 


CANCER IN 176 AMERICAN CITIES IN 1932 AND 1933 
Rates per 100,000 
Cities in 
Population 
Groups No. 

25,000-100,000 
100,000-500,000 

Over 500,000 


——1932______ 
Population Deaths Rate 
5,621,075 6,071 108.0 
15,660,938 18,087 115.5 
21,698,900 26,145 120.5 
c 1933 —— 
5,704,486 6,391 112.0 
100,000-500,000 15,941,306 18,396 115.4 
Over 500,000 22,078,472 26,928 122.0 


The higher rate for larger cities is quite pos- 
sibly the result of local facilities for treatment 
attracting non-residents disproportionate to the 
total. 


CANCER MORTALITY IN ENGLAND AND WALES, 
1901-1930 


-———MALES . -——FEMALES—~ 
Ag 1901-10 1911-20 1921-30 1901-10 1911-20 1921-30 
0- 2 

3 3 
17 16 

85 79 76 

232 227,04 

441 438 424 

- 666 711 774 
75 and up . 790 919 1,131 

As observed by the Medical Superintendent of 
the Registrar-General’s Office of England and 
Wales, in his annual report for 1931, just pub- 
lished : 

“The trend of the sex death-rates at the several 
age-groups are widely different. The rates for 
each sex at ages over 75 have increased progres- 
sively since 1901-10, more rapidly for males than 
females. At 65-70 there has also been a pro- 
gressive increase for males, but for females this 
has been recently arrested. At 45-65 there is 
evidence of an arrest in the increase of the male 
rates, commencing earlier at 45-55 than at 55-68, 
whilst the female rates at each age group from 
25 to 65 have declined since 1901-10, the extent 
of this fall amounting to 13 per cent. at ages 
35-45, 8 per cent, at 45-55 and 7 per cent. at 
55-65.” 

CANCER DEATH RATE IN 177 AMERICAN 


CITIES, 1932-1933 
1932 





25,000-100,000 





1933 
Death Death 
Rate Rate 


per per 
tion Deaths 100,000 Deaths 100,000 
9 72.8 164 60.8 


Popula- 
Akron, Ohio 193 =e 
Albany, N. Y. . 165.4+ 
Allentown, Pa. A 149.1+ 
Altoona, Pa. . “ 68.6— 
Atlanta, Ga. A 79.7 + 
Atlantic City, N. J.. 104.1— 
ce. a Aes 122.3— 





Grand 
Greens 
Hamil} 
Hamtr 
Harris 
Hartfo 
Highla 
Hobok 
Holyol 
Honolt 
Houst« 
Indian 
Jackso 
Jackso 
Jersey 
Johnst 
Kalam 
Kansa 
Kansa 
Kenos! 
Knoxv 
Lakew 
Lanca: 
Lansir 
Lawre 
Lexing 
Lincol 
Little 
Long 

Lowel 
Los A 
Louisy 
Lynne 
McKe 
Macon 
Madis 
Manch 
Massil 
Memp 
Miami 
Milwa 
Minne 
Mobile 
Monte 
Mt. V 
Nashv 
Newar 
New ] 
New | 
Newb 
New 

New 

New | 
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1932 


Po 


Augusta, Ga. 
Baltimore, Md. 
Bayonne, 
Berkeley, 


Binghamton, 
Birmingham, 
Boston, Mass. 
Bridgeport, Conn. 
Brockton, Mass. 
Buffalo, N 
Cambridge, Mass. 


Chelsea, 
Chicago, Ill. 
Cicero, III. 
Cincinnati, Ohio 
Cleveland, Ohio 
Columbus, Ohio 
Concord, N. H. 
Covington, Ky. 
Dallas, Tex. 
Davenport, Iowa 
Dayton, Ohio 
Decatur, Ill. 
Denver, 

Des Moines, 
Detroit, Mich. 
Duluth, Minn. 
E. Orange, N. 
E, St. Louis, Ill 
Elizabeth, N. J 


El Paso, 

Erie, Pa. 
Evansville, Ind. 
Fitchburg, Mass. 
Flint, Mich. 

Fort Wayne, 
Fort Worth, Tex. 
Fresno, Cal. 
Galveston, 
Gary, Ind. 
Gloucester, 
Grand a 
Greensboro, N. 
Hamilton, Ohio 
Hamtramck, Mich. .. 
Harrisburg, Pa. 
Hartford, Conn. 
Highland Park, Mich 
Hoboken, N. J 
Holyoke, Mass. 
Honolulu, Hawaii 
Houston, Tex. 
Indianapolis, Ind. 
Jackson, Mich. 
Jacksonville, Fla..... 
Jersey City, N. J.... 
Johnstown, Pa. 
Kalamazoo, Mich. ... 
Kansas City. Kan.... 
Kansas City, Mo..... 
Kenosha, Wis. 
Knoxville, 

Lakewood, Ohio 
Lancaster, Pa, 
Lansing, Mich. 
Lawrence, Mass. 
Lexington, 

Lincoln, Neb. 

Little Rock, Ark. ... 
Long Beach, Cal..... 
Lowell, Mass. 

Los Angeles, Calif... 
Louisville, Ky. 

Lynne, Mass. 
McKeesport, Pa. 
Macon, Ga. 

Madison, Wis. 
Manchester, 4 
Massillon, Ohio 
Memphis, Tenn. 
Miami, Fla. 
Milwaukee, Wis. 
Minneapolis, Minn. 
Mobile, Ala. 
Montgomery, ve 
Mt. Vernon, N. Y.... 
Nashville, Tenn. 
Newark, N. J 

New Bedford, Mass. 
New Britain, Conn. 
Newburgh, N. Y 
New Haven, Conn. 
New Orleans, La.. 
New Rochelle, N. sai 


Mich. 
C.. 


57, 001 58 


eath 
Rate 


EDITORIALS 


33 
Death 


ey 


pula- per 
tion Deaths 100,000 Deaths 100,000 


1932 


1933 
Death 
Rate 


opula- per 
tion Deaths 100,000 Deaths 


Newton, Mass. ‘ 66 
Newport, R. I 
New York City 
Niagara Falls, 
Norfolk, Va. 


Oakland, Cal. 


131,734 
298,832 


Oklahoma City, Okla. 
Omaha, Neb. 
Orange, N. J 


Pasadena, Cal. 
Passaic, N. J 
Paterson, 

Peoria, Ill. 
Petersburg, Va. 
Philadelphia, Pa. 
Pittsburgh, Pa. 
Pittsfield, Mass. 
Pontiac, Mich. 
Portland, Maine 
Portland, Oregon 
Portsmouth, Va. 
Providence, 
Pueblo, Colo. 


Reading, Pa. 
Richmond, Va. 
Rochester, 
Rockford, Ill. 
Roanoke, Va. 
Sacramento, Cal 
St. Louis, Ill 
St. Paul, 


Salt Lake City, Utah 
San Antonio, Tex.... 
San Diego, 

San Francisco, Cal... 
San Jose, Cal 
Savannah, Ga. 
Schenectady, N. Y... 
Scranton, Pa. 
Seattle, Wash. 
Sioux City, 
Somerville, Mass. 
Spokane, Wash. 
Springfield, Ill. 
Springfield, Mass. 
Springfield, Ohio 
Syracuse, 


Terre Haute, 

Toledo, Ohio 
Topeka, Kan. 
Trenton, 

Troy, 

Uniom: City, Wee ...4.. 
Utica, N. Y 

Waco, Tex. 
Washington, D. C... 
Waterbury, Conn. 
Wheeling, W. Va.... 
Williamsport, Pa. 
Wilmington, Del. ... 
Winston-Salem, N. C. 
Worcester, Mass. 
Yonkers, 
Youngstown, Ohio 


198,311 
142,227 
178,210 


43,005,389 50,347 


Summarizing the changes in 


117.1 51,759 


the general death 


rate for cancer for certain countries, the follow- 


ing figures will be of interest. 


For the United 


States Registration area the death rate from can- 
cer increased from 86.2 per 100,000 in 1922 to 
107.1 in 1932, an increase of 20.9 per 100,000. 
For England and Wales the rate increased from 


122.9 in 1922 to 151.0 in 1932, 


or 28.1 per 100,- 


000. In the Irish Free State the rate increased 
from 83.5 in 1922 to 111.4 in 1932, or 27.9 per 
100,000. In Northern Ireland, the rate increased 


from 100.2 in 1922 to 124.1 in 


1932, or 23.9 per 
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100,000. In Scotland, the rate increased from 
125.0 in 1922 to 153.0 in 1932, or 28.0 per 100,- 
000. Thus while there are important variations 
in the rate of increase, the same trend is ex- 
hibited in all the countries utilized for the pres- 
ent purpose. 

ry - . . -$ a . 

T'o make the international comparison as com- 
plete as possible I include a tabulation of cancer 
deaths in fifteen Canadian cities for the two years 
1932 and 1933. The combined rate for these 
cities is shown to have increased from 118.5 per 
100,000 in 1932 to 127.0 in 1933, a very marked 
increase when compared with the corresponding 
increase for American cities from 117.1 to 118.3 
during the same two years. The rate of increase 
was heaviest for Montreal where the local rate in- 
creased from 108.2 in 1932 to 121.4 in 1933. 

CANCER IN 15 CANADIAN CITIES, 1932 AND 1933 

Rate per 100,000 

Popula- 1932 Popula- 1933 
lation Deaths Rate lation Deaths Rate 
30,122 116.2 30,184 = 41—«:135.8-+ 
85,365 98 114.8 87,371 104 119.0+ 
80,828 138.6 82,829 139 167.8 + 
153,504 104.2 154,276 174 112.8+ 
72,031 129.1 73,037. 90 123,2— 
830,167 898 108.2 849,409 1,031 121.44 
126,698 110.5 128,412 146 113.7 
132,494 121.5 135,885 182 133.9+ 
54,896 112.9 56,756 37 65.2— 
44,750 45 110.6 46,479 26 55.9 
638,152 835 130.8 648,721 918 141.54 
258,116 118.9 270,925 408 150.6-+- 
61,239 181.3 151.9 — 


65,390 71.9 7 : 73.7 + 
221,437 126.4 119.9— 


Brantford 
Calgary 
Edmonton 
Hamilton 
London 
Montreal 
Ottawa 
Quebec 
Regina .... 
Saskatoon 
Toronto 
Vancouver 
Victoria 
Windsor 
Winnipeg 


2,855,189 3,384 118.5 2,918,637 3,707 127.04 


CURABILITY OF CANCER—FIVE-YEAR CURES 


Tongue 
Bladder 
Intraoral ...... 15 


Stomach 
Liver Gall Bladder. 
Prostate 
Pharynx 
Ovary Larynx 
Kidney Adrenal.... 1 Testis ......... : 
Thyroid Breast 
Lymphosarcoma ... Uterus 

CANCER DEATH RATES, UNITED STATES AND 

ENGLAND AND WALES, 1927 AND 1931 


Rates per 100,000 


Intestine ...... 
Rectum 


Esophagus 


England 

United States and Wales 

1927 1931 1927 1931 

BuO sis : men et 0.5 + 0.79 0.76 

Tongue ... , veer, | 0.8 3.32 2.96 

Mouth ... : a 0.44 2.11 1.57 

Bg Kaleb chs iosa cherianea ee p 1.50 
Pharynx ..... 1.14+ 
Oesophagus 5.91+ 
28.68+ 

Liver and Gall Bladder. 9.2 / ‘ 8.89 

Iniestines (ex. rectum). F 64 i 17.94 


Rectum and anus 12.26-+ 
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Ovary and Fallopian Tube 1.3 : 2.78 3.264 
Uterus * a 11.27 10.86 
Vulva and Vagina 0.88 0.964 
14.55 16.114 
| 2.71 2.91 
Larynx A e 2.58 2.804. 
Lungs and Pleura ; 2. 2.43 4.704 
Pancreas ‘ .6 4 3.49 3.474 
Kidneys and Suprarenals. a 44 1.36 1.544 
Prostate 5 14 2.98 3.83+ 
Bladder 3; ‘ 2.82 3.314 
Brain i i 0.39 0.54+ 
Bone ; 44 1.72 1.79 
Testes P F 0.37 0.33 

As observed by the Medical Superintendent of 
the Registrar-General’s Office of England and 
Wales, in his annual report for 1931, just pub- 
lished : 

“The trend of the sex death-rates at the several 
age-groups are widely different. The rates for 
each sex at ages over 75 have increased progres- 
sively since 1901-10, more rapidly for males than 
females. At 65-70 there has also been a pro- 
gressive increase for males, but for females this 
has been recently arrested. At 45-65 there is 
evidence of an arrest in the increase of the male 
rates, commencing earlier at 45-55 than at 55-65, 
whilst the female rates at each age group from 
25 to 65 have declined since 1901-10, the extent 
of this fall amounting to 13 per cent. at ages 
35-45, 8 per cent. at 45-55 and 7 per cent. at 


mp 99 


55-65. 





ARTIFICIAL FEVER THERAPY IN TREAT- 
MENT OF CORNEAL ULCER AND 
ACUTE IRITIS 


In the last year E. L. Whitney, Detroit (Journal 
A. M. A., May 18, 1935), used artificial fever alone 
as a means of therapy in a number of eye conditions. 
Eight cases presenting varying types of corneal ulcer 
and six cases of acute iritis are reported. The results 
suggest that there is merit in this form of fever therapy, 
in which the height of the fever and its duration are 
under such perfect control. Some of the patients re- 
ceived different types of medication during the fever 
treatment as well as before, while others had fever 
therapy only. Prompt healing of some corneal ulcers 
after fever therapy was noted. Local treatment is 
quite adequate in many cases, but fever treatment has 
hastened healing when local measures have seemed to 
be making little progress. This is particularly true in 
cases in which systemic stimulation is indicated. The 
production of artificial fever in acute iritis is of definite 
value. Recovery is hastened. Further observation is 
necessary to determine the effect it has in preventing 
recurrences. 





“The auto industry,” says a trade barometer, “records 
a 78 per cent jump.” Heaven help the pedestrian with 
arthritis —Detroit News. 
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ECONOMICS 


MEDICAL ECONOMICS 


Edited by the Committee on Medical Economics 
of the 


C. G. Farnum, M. D. 
R. K. Packard, M. D. 
J. S. Templeton, M. D. 
C. E. Wilkinson, M. D. 


Address all letters and communications to the Chairman. 


You will note some changes in the Committee 
on Medical Economies of the Illinois State Medi- 
cal Society for the coming year. Due to in- 
creased duties on other committees and work for 
organized medicine, some of the past members 
have asked to be relieved from further duties 
on this committee. It is with great regret on 
the part of the other members of the Committee 
that the Chairman of the Council saw fit to 
accede to their requests. Their cooperation and 
advice have been of great value to the other 
members of the Committee, particularly the 
Chairman, and we wish at this time to acknowl- 
edge the high regard we have for them and their 
work. We hope that they will continue their 
interest in the work of this committee and we 
will feel free to call on them at any time for 
advice and assistance. 

Those of us who were unable to attend the 
annual meeting of the American Medical Asso- 
ciation at Atlantic City last month, have fol- 
lowed the transactions of the House of Delegates 
with great interest and are more than gratified 
at the time and attention given our pet subject, 
medical economics. From the reports published, 
which are at best scant at this time, the atten- 
tion given to this great subject was for the first 
time somewhat in proportion to the importance 
thereof. Apparently there is not much danger 
of any legislation in regard to “state medicine” 
being passed at this session of Congress. How- 
ever, this does not mean that the danger of such 
attempts being made in years to come is any the 
less. However, it does give us an additional 
year, during which time we can educate both the 
medical profession and the laity to the dangers 
inherent to such plans and having done so, pro- 
ceed to organize the public into a great influ- 
ence opposed to any change in the present method 
of conducting the practice of medicine. 

It was particularly pleasing to see that in the 
experiments being conducted over the United 
States as to new methods of furnishing medical 


Illinois State Medical Society 
E. S. Hamilton, M. D., Chairman 


Kankakee, IIlinois 


H. M. Camp, M. D. 
[. H. Neece, M. D. 
C. B. Reed, M. D. 

C. S. Skaggs, M. D. 


care, Illinois was conspicuous by its absence from 
the list. This shows that there has been no great 
demand for a change or the organization in Illi- 
nois has been able to control radical attempts 
and guide the course in a conservative manner. 
Thus we can delay action until we can see the 
results in other states. Unquestionably definite 
progress will be made toward the proper solution 
of this problem, but all the proposed methods 
cannot be correct and Illinois should be petter 
able to properly evaluate the success of the differ- 
ent plans if it is not influenced by the enthusiasm 
for a plan conceived and operated by themselves. 
The great differences in the proposed plans show 
that they are at present experimental and there 
is far from agreement as to the success of the 
various plans even among those actively partici- 
pating therein. 

At the suggestion of the Bureau of Medical 
Economics of the A. M. A., the following prin- 
ciples were added to those adopted at the Cleve- 
land meeting in 1934. 

1. A preliminary study should be made in 
each community to determine the need for any 
change in medical service. 

2. The patient should have the freedom of 
choice of physicians. , 

3. The plan should be completely controlled 
by the County Medical Society. This does not 
mean that only physicians should be members 
of the Board of Control, but they should con- 
trol it. 

4. Payment for medical service to low income 
groups should be based on ability to pay rather 
than to have a fixed minimal fee schedule for 
all individuals. 

5. There should be a definite plan to decide 
the individual’s ability to pay for services. 

6. There should be some centralized system 
of records and bookkeeping. 

%. Any plan contemplated should contemplate 
complete medical service. 

8. The administration of any plan should in- 
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clude provisions for a service charge to provide 
for a central office and also provide a reserve 
for unusual emergencies and catastrophic loads. 

9. There should be recognition of standing of 
medical specialties and resistance to exploitation 
by corporations. 

From the above, it is evident that the Bureau 
of Medical Economics has attempted in every 
way to carry out the mandate of the House of 
Delegates and that they have accomplished a 
great deal in a comparatively short time. It is 
our duty to follow our Journals, particularly 
the J. A. M. A., and keep abreast of the progress 
being made in this line so that we can explain 
to the public what we are doing and why we are 
doing it. When we are able to do this, we will 
wield a great influence as to the desires of this 
nation, which can be transmitted to the law- 
making bodies by the proper methods at the 
proper time. 

Again, we want to remind you that we desire 
to be of service to the members of the Illinois 
State Medical Society and any inquiry addressed 
to the Chairman will be referred to the proper 
individual for definite authentic reply. 

E. 8. HAMILTON, 
Chairman, Committee on Medical Economics. 





Many of us during the past three years, and 
more particularly during the past year have be- 
lieved that our present economic upheaval has 
been largely limited to the practice of medicine. 
It is quite probably true that the banker, the 
merchant, the automobile dealer, and members 
of many other professions, trades and industries 
have the opinion that they and their work are 
affected most. 

The “brain trusters” have told business what 
they must charge for their product, the farmer 
what he can raise, and what must be plowed up, 
the employer what he must pay his employees, 
and how many hours they are permitted to work, 
and the physician what he must do, what he 
may receive, and what medicines can be used. 

It is quite obvious, as we study the many orders 
which have been released during the past two 
years, that medicine could not possibly escape, 
even though the individuals back of it all are 
laymen. Medicine has attempted to solve its 
own problems, and much information and experi- 
enve have been gained through the efforts. To- 
day there are approximately 200 plans for pro- 
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viding medical care to the indigent and those in 
the low income classes, below the “comfort level.” 

The Bureau of Medical Economics of the 
American Medical Association has intensively 
studied and has attempted to classify the many 
plans, and also evaluate the findings. 

Some interesting news has recently been re- 
leased through the United States News which 
is food for thought for the American People. 
Under the “brain trusters” and “professors” who 
work their problems out principally on paper, 
our government, according to this report, has 
spent more money during the past three years, 
than was spent in all administrations from Wash- 
ington to Woodrow Wilson. We are told that in 
124 years, the Government spent $24,521,845,- 
000.00 and this through 31 presidential terms of 
four years each, and during this period we went 
through four wars. 

The expenditures as reported and budgeted for 
the past three years amounts to the sum of $24,- 
206,533,000.00. The Civil War cost our gov- 
ernment approximately $3,500,000,000.00 and it 
is said the cost of the Mexican War and the Span- 
ish-American War added to this figure would 
still fall short of the appropriation recently voted 
of $4,800,000,000.00 for the many proposed 
projects to be undertaken or carried out during 
the coming year. 

We have seen an ever increasing system of bu- 
reaucracies develop in this country during recent 
years, which has been increasing by leaps and 
bounds during the years of economic depression. 
The cry for “social security” has been increas- 
ing, along with proposals for division of wealth, 
and a redistribution of holdings in land and 
other property. We are told by many that in- 
dividualism should be destroyed, and mass pro- 
duction methods in everything, including medi- 
cine, should be the logical substitute. 

Organized Medicine has emphatically gone on 
record repeatedly as disapproving “mass” meth- 
ods in medicine, and insists that individualism 
must be maintained if medical progress as we 
have seen it during recent decades, shall con- 
tinue. 

Medical service today, and that of yesterday 
are entirely different. With our improved meth- 
ods of examination of our patients, with the 
many valuable additions to our diagnostic arma- 
mentarium, and the better forms of treatment, 
including studies in diet, and other new forms 
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of therapy, means that the physician can no 
longer give adequate service at a cost similar to 
those of our forefathers in medicine. 

We are all interested in giving adequate med- 
ical care to all, regardless of their economic 
standing, and many plans have been developed, 
while many others are being studied to enable 
physicians through medical societies to give a 
better service to those unable to maintain the 
average standards of life. We have every reason 
to believe that Medicine can solve its own prob- 
lems, without the assistance or guidance of lay 
minds, if we are permitted to make our own 
studies and arrive at our own conclusions. 

The American Medical Association and the 
Illinois State Medical Society have established 
definite principles for the guidance of county 
medical societies desiring to undertake an “ex- 
periment” along the lines of lower cost medical 
care to those below the comfort level. 

Organized Medicine does not believe that a 
system of compulsory sickness insurance with the 
creation of a vast army of lay employees in the 
administration departments, and to be paid for 
by a vast system of taxation, is necessary to ac- 
complish the desired results. 

The report of the Bureau of Medical Eco- 
nomics of the American Medical Association will 
soon be published, and the transactions of the 
House of Delegates of the A. M. A. at the recent 
Atlantic City meeting are now appearing in the 
Journal of the American Medical Association 
and should be read by every member of the IIli- 
nois State Medical Society. 

In order that every member may know what 
our own State Society is doing in an effort to 
aid physicians and our citizenry, they should 
tread the transactions of the House of Delegates 
of our Society at the Rockford meeting, which 
will be published in the July ILtinois MEpIcAL 
JOURNAL. 

In order that we may become better acquainted 
with the facts, and be in position to better un- 
derstand the problems before our profession, we 
should endeavor to get all authoritative informa- 
tion on the subject as it appears in our medical 
literature. Physicians should become more vitally 
interested in other problems affecting them as 
citizens, and should not restrict their reading to 
medical problems exclusively. 

Progress in Medicine will compare favorably 
with the developments in science, industry and 
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other professions in general, and in order that 
the greatest benefits to humanity may be con- 
tinued, Medical Care must be a problem to be 
solved only by those individuals who by virtue 
of their training and practice are capable of giv- 
ing adequate information on the subject. 
Harotp M. Camp, M. D. 





ILLINOIS STATE MEDICAL SOCIETY 
PROCEEDINGS OF THE HOUSE OF 
DELEGATES 


Rockford, May 21-23, 1935 


The first meeting of the House of Delegates 
of the Illinois State Medical Society was called 
to order at 3:32 P. M., Tuesday, May 21, 1935, 
by the President, Dr. Charles 8S. Skaggs. 

The President: The first order of business is 
the report of the Credentials Committee. 

Dr. E. P. Coleman: The Credentials Commit- 
tee has seated 52 delegates from down state, 39 
from the Chicago Medical Society and 13 mem- 
bers of the Council, a total of 104. 

The President: The Chair will entertain a mo- 
tion that these be made the official delegates of 
this meeting of the House of Delegates. 

Dr. J. S. Nagel, Chicago: I move that these 
celegates be made the official delegates of the 
House of Delegates. Motion seconded by Dr. 
Mather Pfeiffenberger and carried. 

The President: The roll call will be the signed 
slips sent in to the Secretary. 

The Secretary: Mr. President, we have a total 
of 104 delegates. A quorum is present. 

The President: The House is duly organized 
for the transaction of business. We will have 
the reading of the minutes of the last meeting. 

Dr. Mather Pfeiffenberger, Alton: I move that 
the minutes be adopted as published in the July 
1934 issue of the ILLINoIs MepicAL JOURNAL. 
(Motion seconded and carried). 

The President: The next order of business is 
the report of the Officers. Heretofore, the re- 
ports of officers, councilors and committees were 
accepted as printed in the hand book, unless the 
respective authors wished to supplement them at 
the meeting. It is felt that we were doing this 
in a little bit too rapid a manner. Many of these 
reports contain valuable matter. If the House 
will accept the recommendation of the Council, 
reference committees will be appointed to study 
the reports and report back Thursday morning. 

Dr. A. A. Hayden, Chicago: I move that the 
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procedure recommended by the Council be the 
rule of order at this meeting. (Motion seconded 
by Dr. J. H. Edgecomb and carried). 

The President: The following Reference Com- 


mittees have been appointed : 
Committee on Reports of Officers: 
Mather Pfeiffenberger, Chairman 
T. H. Culhane, 
Charles H. Phifer, 
J. H. Hutton, 
Charles B. Reed. 
a. The President. 
b. The Secretary. 
c. The Treasurer. 
d. The Chairman of the Council. 
Committee on Reports of Councilors : 
G. C. Otrich, Chairman 
Fred Etherton, 
Charles Harmon, 
George W. Post, 
Robert Hayes. 
Committee on Reports of Standing Committees : 
R. L. Green, Chairman 
Walter Stevenson, 
G. Henry Mundt, 
Charles J. Whalen, 
N. S. Davis. 
Public Relations. 
Legislative. 
Medico-Legal. 
Medical Education and Hospitals. 
Relation to Public Health Administration. 
Committee on Reports of Council Committees : 
J. J. Pflock, Chairman 
Hugh MacKechnie, 
Walter Wilhelmj, 
E. E. Davis, 
C. H. Hulick. 
a. Educational Committee, and 
Scientific Service Committee. 
b. Medical Economics, and Sub-committee on Group 
Hospitalization. 
c. Veterans Service Committee. 
d. Advisory Committee to Illinois Emergency Relief 
Commission. 
Committee on Reports of Committee on Scientific Ex- 
hibit; Committee on Social Security Problems; Report 
of the Editor: 


Sub-committee, 


C. E. Humiston, Chairman 
C. O. Burgess, 
T. B. Williamson, 
P, J. McDermott. 
Attendance Committee : 
Bernard Klein, 
H. A. Felts, 
C. B. Ripley. 
Resolution Committee: 
J. S. Templeton, Chairman 
E. H. Ochsner, 
E. P. Sloan, 
Guy M. Cushing, 
Lee O. Frech. 


July, 1935 


The President: The Chairman of each Com- 
mittee will arrange for a meeting to go over the 
reports. If additional information is desired, the 
President, Secretary or writer of the report will 
be glad to furnish it. 

I will call for each report of Officers, Council- 
ors and Chairmen of Committees in turn, and if 
the maker of the report wishes to make a sup- 
plementary report to the published one, he js 
privileged to do so. 


REPORT OF THE PRESIDENT 


To the Members of the House of Delegates: 

One year is much and little time depending upon the 
task that confronts an individual or a group of indi- 
viduals. One year ago, the skies of organized medicine 
were darkened by the heavy and dark clouds of State 
Medicine, Social Insurance and Socialized Medicine. 
There was every indication that a storm was approach- 
ing that would at least shake the structure of organized 
medicine if not wreck our organization. 

The medical profession was not prepared to meet 
these issues because of the lack of interest on the part 
of the individual physician which in turn produced an 
apathy of the county societies. This still remains the 
greatest danger to organized medicine for our organiza- 
tion can be no stronger than the individual physician 
makes the county society. 

My year as President of the Illinois State Medical 
Society has seemed but a day, and a day far too short to 
complete the task that was assigned me. The depression 
was still with us but the doctors have adjusted them- 
selves to this condition. To make these adjustments 
had so completely absorbed the doctors’ attention that it 
was no easy task to get them to realize the dangers of 
Socialized Medicine and compulsory Health Insurance. 
To do this it was necessary to inaugurate a program of 
individual approach. Such a program was decided upon 
and has been carried in one way or another to each 
county society and I believe has accomplished much 
good. <A program of this nature requires much time 
and travel and is not possible for any one individual to 
do alone. 

Our Secretary has always been a willing worker. | 
do not know just how willingly he has worked this past 
year but I do know that he has worked hard and long 
hours and has never turned aside a request, often driv- 
ing most of the night in order to fill a need somewhere. 
I owe much to him for he has made it possible for me 
to carry forward my program beyond the limits I had 
deemed possible. 

The Council has had a busy year. Each meeting has 
had its full quota to meet but at no time has there been 
any unfinished business. Each councilor at the call of 
the chairman has laid aside his private interests and 
responded to the call. The chairman has presided at 
every meeting of the Council often at the risk of his 
health. 

The Legislative Committee has had a busy year for 
there has been much for them to do and they have met 
the challenge. A busy year for the Legislative Com- 
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mittee means extra work for the Educational Com- 
mittee. This committee has met the demand and 
answered each call for service. 

The needs of our organization have been so great 
that the Council deemed it wise to create some new 
committees. In order to have men who were familiar 
with the work needed to be done and no time to pre- 
pare others for the task, it was necessary to place these 
burdens on backs already over-loaded. I am glad to 
report that not a one refused to accept extra work. 

Among these new committees was the economic com- 
mittee which has had a busy year and has accomplished 
much. 

A committee to help the educational committee was 
added and is going forward with a program that will 
have a far-reaching effect in stemming the tide of social 
insurance. 

It has been a busy year, for all who have had a part 
in it, Much has been accomplished, efforts have been 
rewarded with results and this should encourage us to 
redouble our efforts and should enlist others in the 
service of the Society. 

There is much need for the county societies to swing 
into more intensive action. There is a great potential 
strength in the county societies that is lying dormant. 
The officers of the State Society are doing all that is 
possible for them to do. If more is done, and there is a 
great need for more work, the county societies must 
swing into action. I am encouraged to believe that they 
are going to respond and that next year will record 
work from this source that is going to account for 
much. 

The Woman’s Auxiliary under the leadership of a 
hard working president has indeed been a hand-maiden 
to the State Society. I have asked much from them and 
they have given more than I asked. 

The term of my office is nearing an end. I have been 
happy in my place because there was work to be done 
and because I had the privilege of serving with friends 
who loved the work and the cause. Each moment pre- 
sented some new or old problem but honest effort solved 
them and labor was rewarded. 

I am confident that organized medicine is more alive 
to its own interests than it was a year ago and that it is 
going to put forth a greater effort te safeguard our 
profession. 

Let’s reunite ourselves in the bonds of medical broth- 
ethood and live the principles and ethics of organized 
medicine in our individual lives and bring the dawn of 
a new day. 

Next year will have its problems and needs. Our 
president will need the help and cooperation I needed. 
Let's be ready to give it to him. Our Editor of the 
ILLINoIs MEDICAL JOURNAL will tell us of these needs, so 
let’s read what he writes and thus assure ourselves that 
next year will bring better and greater results. 

Respectfully submitted, 
Charles S. Skaggs, M. D., 
President. 


The President: I realize that there are a lot of 
‘rious things confronting the medical profes- 
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sion at this time. We will be tempted probably 
to get a bit radical and confused, but I trust we 
will go along rather cautiously and not over- 
throw things in too big a hurry. I realize there 


are many things which we know should be thrown 
out, but be careful that we do not throw out the 
things we need. 


REPORT OF THE SECRETARY 


To the Members of the House of Delegates: 

Your secretary has the honor at this time, of preé- 
senting his eleventh annual report. During these eleven 
years we have seen changing conditions affecting the 
practice of medicine, and even though we have gone 
through the greatest depression of modern times during 
the past few years, we have also seen the development 
of plans to forever take the practice of medicine away 
from medical men, and place it in the hands of political 
appointees. 

These conditions have meant more work than ever 
before on the part of the officers, members of the coun- 
cil, and committees of this society, but each has at- 
tempted to do the work assigned to them, and in our 
opinion, has done it well. Even though we have seen 
big business, small business, trades and industry suffer 
tremendously during recent years, and have seen many 
of them go completely out of business, we have seen the 
members of our profession carrying on in a most com- 
mendable fashion. Many of these people who have been 
unable to run their own business satisfactorily, now 
believe that they should tell us how medical care should 
be provided under a socialized plan. 


THE SOCIETY 


The Illinois State Medical Society has gone through 
another year, without curtailing any activities, but 
actually increasing them, yet has reduced the operating 
expenses to such an extent that with the increased ac- 
tivities necessitating additional expenditures, we have 
finished in the black. 

At the close of the fiscal year our membership was 
slightly less than that reported a year ago, through the 
necessity of removing many names from the member- 
ship when requested to do se by the component society 
secretaries. At this time, many of these formerly de- 
linquent members are being reinstated, and with a 
properly organized membership committee in each 
county medical society, it is our opinion that our mem- 
bership during the next year should be materially 
increased. 

The officers and members of the council have had 
more duties placed on their shoulders during the past 
year, largely through the efforts of many to force upon 
the American public a system of socialized medicine. 
This society has repeatedly gone on record as opposing 
not only the many inroads on medical practice, but the 
ever extending system of Federal Bureaucracies. 

The American Medical Association called a special 
meeting of their House of Delegates which met in Chi- 
cago on February 15, 16, 1935. The A. M. A.”"House 
voted unanimously, to reaffirm. its opposition to all 
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forms of sickness insurance, or any Federal or State 
subsidy in medicine. Immediately after this meeting, 
our Council held a special meeting, and voted to approve 
the various actions taken by the A. M. A. House of 
Delegates. 

Our president has travelled throughout the state and 
has visited many county societies, giving to each of 
them a message of sincerity and hope. He has done his 
work well and every member attending this annual 
meeting should join together on Wednesday evening, 
and show their appreciation of his efforts. Dr. Skaggs 
was the first president in the history of the society who 
was denied the year of apprenticeship through being 
president-elect, but with this handicap, he went to work 
immediately and has shown conclusively that the trust 
placed in him last year by the House of Delegates, was 
completely justified. 

We would respectfully call to your attention, the 
financial and membership reports appearing in this 
hand book. 

THE COUNCIL 


Each member of the Council has done the work as- 
signed to him during the past year. All regular meet- 
ings, and one special meeting of the Council were held, 
with an excellent attendance. On those rare occasions 
when a single member was missing, it was through 
some unavoidable cause, and invariably a telegram was 
submitted giving the reason for the absence. 

It was deemed necessary to form several committees 
during the past year, one of these, the committee on 
social security problems whose first annual report is 
submitted at this meeting. This committee hopes to 
have their activities under way within a short time, 
and show the membership that a gap will be filled by it, 
in the consideration of the more urgent problems now 
before us. 


THE COMPONENT SOCIETIES 


The component medical societies throughout Illinois 
have held many meetings, with a good attendance for 
the year. Many excellent scientific presentations have 
been made at these meetings, and many economic talks 
have been added to cover the important subjects now 
before us. 

The cooperation given to your secretary by the many 
county society secretaries has been of the finest type, 
and we desire to take this opportunity of thanking each 
of them, and giving this assurance that we are truly 
grateful. 

Our county societies are better organized than ever 
before, and very few physicians in Illinois are not thor- 
oughly informed on the efforts of organized medicine 
to oppose a radical change in the form of supplying 
medical care. 


SOCIAL SECURITY PROBLEMS 


When this House of Delegates was in session one 
year ago, we had no intimation whatever, that efforts 
would focalize within a short time to force on thc 
American people, a system of Sickness Insurance. Soon 
a‘ter the annual meeting of the American Medical Asso- 
ciation in Cleveland last June, President Roosevelt <c- 
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lected his committee on economic security, and they 
were charged with the responsibility of considering 
plans to improve the social security of our people, and 
conduct hearings on the basic subjects which were 
selected for study. 

It was quite evident that most of the members of this 
committee were favorable to the socialization of medj- 
cine, and were desirous of recommending a plan where- 
by sickness insurance would be a reality, and payment 
for all medical care be made through insurance. The 
developments of the past six months along this line, are 
known to all of you, and we will not discuss them in 
this report. At this time the social security bill desired 
by the administration is the Wagner, or Wagner-Dough- 
ton-Lewis Bill. The reference to sickness insurance in 
the bill, is the formation of the Social Insurance Board 
in the Department of Labor, which is asked among 
other duties, to study and recommend plans for over- 
coming the social hazards of life, including sickness 
insurance. 

It is quite obvious to all, that such a scheme as many 
propose will add greatly to the tax burdens of our 
people, and this fact alone, may be sufficient to prevent 
its becoming a law at this time. The American Medical 
Association called a special meeting of the House of 
Delegates, which met in Chicago last February, and in 
a resolution which was unanimously adopted, the House 
again went on record as opposing sickness insurance in 
every form. Our Council held a meeting in March, and 
unanimously approved the action taken by the A. M. A. 
House of Delegates, which action opposing a change in 
the manner of providing medical care for all people, 
has repeatedly been similarly taken by the Illinois State 
Medical Society. 

Every physician in Illinois and elsewhere, should be- 
come thoroughly informed on this subject, and be pre- 
pared to discuss it among their friends, and with mem- 
bers of the state and National Legislatures, at home. 
At this time there are more than 150 plans of providing 
adequate medical care to people in all walks of life, at a 
cost which they are able to pay. The Bureau of Med- 
ical Economics of the A. M. A. has studied all of these 
plans, and expects to have definite information concern- 
ing them available for all societies. Your secretary 
believes that this House of Delegates should again go 
on record as opposing “state medicine” in all forms, so 
that our opinion on the subject will be generally known. 

THE ANNUAL MEETING 

The Winnebago County Medical Society which is the 
host Society for this 1935 annual meeting, has endeav- 
ored to arrange everything for the meeting to make it 
a highly successful one. The section officers, and all 
others interested in the annual meeting, have worked 
diligently for the same purpose. 

The recently selected committee on scientific exhibits 
have arranged an unusually attractive scientific exhibit, 
and will award suitable prizes for the best exhibits in 
each of the three classes which are represented. 

Another interesting addition to the exhibits, is the 
motion picture theatre, where instructive films are being 
shown each day which are of interest to all physicians. 

For the first time in the past five years, all available 
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space is occupied by technical exhibits, representing 
many branches of medicine and surgery, and the various 
specialties. Our exhibitors should be encouraged in 
their efforts, by the members and guests at the meeting, 
who owe them the courtesy at least, of looking over 
their products. 


DEATHS OF PROMINENT MEMBERS 


During the past year, we have lost one past president, 
one who was secretary of this society for many years, 
and many other outstanding members of the profession 
in various parts of Illinois. Dr. Otho B. Will of 
Peoria, was president of this society in 1894, and until 
his death, was the oldest living past president of the 
society. Dr. Will was truly a grand old man who began 
his practice before the days of antiseptic surgery, a man 
who was truly a family physician, and yet who de- 
veloped with the times, until he was forced through 
advanced age, to retire from active work. 

Dr. W. H. Gilmore formerly of Benton, then for sev- 
eral years practiced his specialty in Chicago, was taken 
by death within the past month. Dr. Gilmore was sec- 
retary of this society for nine years and was well 
known to most of the members of the Society. 

Dr. Cleaves Bennett who was a councilor from the 
8th district for a number of years, and for two years 
acted as chairman of the Council, literally “died in the 
harness” last December. Dr. Bennett had been out all 
night on a difficult obstetrical case, completed his work, 
then before leaving the hospital, collapsed, and his 
death occurred two days later, from coronary occlusion. 
For many years, he worked hard for the best interests 
of the society and the profession that he loved so well. 

A number of other prominent members of this society 
for many years were likewise removed from our midst 
by death during the past year, but time will not permit 
us to mention all of them. The lives of these men were 
dedicated to service, and those of us who are permitted 
to remain active, should endeavor to carry on the work 
in which each of them was interested. Each of these 
departed members was opposed to a change in the 
classical family-physician relationship, and they loved to 
be considered truly, a family physician. 


COUNCILOR DISTRICT MEETINGS 


At the recommendation of the Council, district meet- 
ings have been held in the various councilor districts 
during the past three months to consider the social 
security problems, and for the discussion of other eco- 
nomic subjects of interest to our profession. 

Each meeting has been well attended and the councilor 
of the district has been present at each of these meetings. 
Dr. Coleman, councilor of the 4th district, held one 
meeting in Peoria and one in East Moline, on account 
of the size and population of his district. Both meetings 
were well attended. It was the pleasure of the presi- 
dent and the secretary to attend nearly all of these 
meetings, and it is our opinion that many hundreds of 
our members are thoroughly familiar with the present 
Situation and the attitude of the organized medical pro- 
fession towards their solution. 
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OTHER ACTIVITIES 


Each standing committee during the past year, has 
endeavored to give the best possible service to the So- 
ciety. The legislature now in session, has had some 
bills introduced which are of vital importance to all 
members of our profession. Quite recently the “Epstein 
Bill” has been introduced, to attempt to form a state 
insurance commission, and bring about a system of 
compulsory and voluntary health insurance. 

Other important measures have been introduced to 
favor the Osteopaths, and Chiropractors, a bill to 
legalize corporation practice of medicine, and a Lien 
bill which is approved by our committee. Every mem- 
ber of this society should do everything possible to aid 
our legislative committee in opposing bills which are 
unfair to our profession and the public. 

Physicians should endeavor this year of all times, to 
keep in close touch with their legislators, and show 
their appreciation whenever the representatives or sen- 
ator shows their interest in our work. 


SUMMARY 


The Illinois State Medical Society has gone through 
another trying year, but the financial and membership 
reports of your secretary show an encouraging situation. 
The expenses of the Society have been reduced through 
a program of economy established by the Council. 

We believe that the membership throughout Illinois 
is thoroughly aware of the present social security situa- 
tion, and is united in the belief that these social security 
proposals relative to medical care have over-looked one 
important detail, social security for those individuals 
who dispense health service, whom we might term “the 
forgotten men.” 

In the opinion of your secretary, this House of Dele- 
gates should again endorse the actions taken by the 
House of Delegates of the American Medical Associa- 
tion at their special meeting on February 15, 16, 1935, 
in which they reaffirmed their former action in opposing 
health insurance in all forms. 

We should first educate ourselves as to the present 
needs of our profession, then endeavor to tell our many 
lay friends what it is all about, so that they shall have 
our own viewpoints, and they should be thoroughly in- 
formed as to the effects that the proposed changes in 
providing medical care will have on them as patients, 
and as tax-payers. 

Every member of the Illinois State Medical Society 
should read his Intrno1s MepicaL JourNAL. The com- 
mittee on medical economics is conducting a special 
department which should be of interest to all members. 
If you have a new thought on any economic subject, the 
chairman of the committee will be pleased to receive it. 
Constructive suggestions are always solicited by this, as 
well as all other committees, the officers, and the 
council. : 

The secretary’s office is always anxious to become a 
clearing house for the membership, committees, or 
special services that may be up for consideration at any 
time. We would especially call to your attention the 
report of the Auditor who recently completed his 14th 
annual audit for the Illinois State Medical Society. 
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FINANCIAL REPORT OF THE SECRETARY 
RECEIPTS FROM CouNTy MEDICAL SOCIETIES 


ee ene $ 423.00 Logan = -»$ 49.00 
Alexander ........ 159.00 McDonough ...... 188.00 
Bond. .... 70.00 Motienty ........ 93.00 
Boone 7.00 See eT a re 422.00 
NR So cates. KEKE PERDOD Fics 5ic% aan < 439.00 
ON foe ky es . 189.00 Macoupin ........ 63.00 
SS een ae 112.00 ED cae awakes 1,012.00 
CORRS” Sins aia aiaten % 75.00 BRMREIME Res 5.85 5 aa 187.00 
Champaign ....... 365.00 cre th 56.00 
Chicago Med, Soc. 23,061.00 ee ae ore 84.00 
COPPOES oc cnet 150.00 PECBONG 66.64 5 0 sss 1‘ 00 
Pere 162.00 | rer 70.00 
RE we bwcsssone’s 60.00 a ee ene 47.00 
Pe pepe 42.00 Montgomery ..... 74.00 
ree 88.00 ree 21.00 
Coles-Cumberland. ! 204.50 ee 270.00 
SPEED 60k sis 0's 302.00 ee er 143.00 
LO er 62.00 ee *1,069.00 
DOURIE  oi06. 65 Se 61.00 Perry 110.00 
eee 402.00 oo Re ees Rae 
Edgar .........-. 72.00 |, RT ree 110.00 
Edwards 60.00 PL: is awe eee as 
Effingham ......... Randolph .....55. 104.00 
Fayette 63.00 PEOONIERING. 5:0 6:49:05 000 26.00 
BNE din wig SG ates 135.00 Rock Island...... 231.00 
PRONG 6.505o04:00:0 158.00 De. 6! | | SEE eee 840.00 
WN bone dave ans 192.00 Sangamon ....... 765.00 
ae er ae 237.00 
SO eee ee 156.00 ee ee 
Hancock 112.00 eee Se 84.00 
errr 40.00 Schuyler 32.00 
EEL EMO ES 208.00 Stark 
Henderson ....... 35.00 Stephenson 239.00 
en re 89.00 ees 85.00 
I ois aescea' 4 224.00 RE “pdeids tence a 175.00 
ee ee Vermilion ........ 259.00 
Jefferson-Hamilton. 111.00 NOMI Soc s se acass 77.00 
er ey ees Lo ee a ee 115.00 
Jo Daviess........ 45.00 SE eee 91.00 
IN og lassie a 21.00 Washington ....... 50.00 
OS ere ee 646.00 WEMRU 5 5.69.010-4.40 350 55.00 
Kankakee ........ 52.00 Whiteside — 165.00 
PONE Gass 6 Sic Cth 236.00 Will-Grundy ..... 451.00 
RUIN a dig he eink knee 442.00 Winnebago ...... 630.00 
DEG 56 vk awonds 406.00 Woodford atin 103.00 
Lawrence ........ 84.00 Williamson ....... 14.00 
eS ere Be 196.00 — --— — 
Livingston ....... 92.00 SA... 465: a KS $39,288.50 
*Refunded $105.00. Interest Bonds.... 3,201.25 
Subscriptions 161.75 De ee 14,000.00 
EE nose sass 2,243.75 Bonds Called ..... 3,000.00 
Interest, Treas. Miscellaneous 3.75 
ALCOURE ‘6605.6. 116.65 
Dividends from —_—- 
Closed Banks... 640.12 Total Receipts. .$62,655.78 
RECEIPTS AND PAYMENTS 
May 1, 1934 to April 30, 1935 
RECEIPTS 
Ce ND <n. 60 cea ce sp tdescecetnae $39,288.50 
EER: © wasiethc stds ducheow'eterauae eens 2,243.75 
POP OIORD i666 504 soe 8s ce bewdesis 161.75 
Oe Te rs 3,000.00 
Interest— 
DOOMMNGE'S ROCOURE cco 116.66 
a eee i Ehr ETRE i. Seat nae 3,201.25 
Journal Advertising ie teiakce 14,000.00 
Dividends from Closed Banks......... 640.12 
EE FEE TT er 3.75 
aE Pa 55a 65 i 5 6 a5 6 EKEES 55.555 $ 62,655.78 
DISTRIBUTION OF RECEIPTS 
CE NG hob cca rer haunesccacecnecus $24,691.19 
OP ere rea ar 9,508.74 


July, 1935 


LI RE 9555 ons 5 Sada miele pais eve bok 6,339.19 
pee ES pe ee me eee 22,116.66 
ge cn fo are eae 62,655.78 
Cash tates Bley 1, FO8G, < scan gros ow shuns ener 37,740.03 
"LAS Ubi heater Sach Aaa Stiri eld elk athe Aas AT $100,395.81 
PAYMENTS 
he SE Ae Fe ee Pe $24,472.03 
be re Or UR 1 Gn ee 7,828.09 
A ORNMMEA VIET EOUEG. ores) askd's-6.0's 0 eles veaivane 3,929.11 
POMUMAL RINE AS. b.0 bia rtis och we tes sole a sie ee 18,640.44 
Total Payments ...... ee ee ee $ 54,869.27 
CHG. FIOUMNOE, PLOTE BU, “2900 0.055 505 oc ceccwers saws 45,526.54 
OEM © Nac oo 8s bp oa ee 6 leew e ete ae $100,395.81 
CASH BALANCES, APRIL 30, 1935 
RR pay a er eee ry 1,212.19 
Medino-Legal Fant .i55o0105660ss905.08600 16,892.19 
RIE PIN» oid o 5 6.64 Koa Wis eco 17,300.60 
PETIT TT haa U1 Nia i ene ne mews en 10,121.56 
Taiel Deak MR: 6 o.0 6486 is00 treneeeaes $ 45,526.54 
MEMBERSHIP SUMMARY 
Members Reported in Good Standing, May 1, 1934...... 7,000 
Dropped During the Year— 
[gee Oe Se eee wr Pee EA eae 80 
SPRUE oho o 27s. wot: ocyavoratahede incase aren race er ae 82 
DO AWE Ol DER 65155 6a Fe hoe BSE Swe dees 640 
a ee sg 0 sh iso ce Aseria Gras ge ph iets 9 bis a eer ee 3 
EE noo Gee Sh A cen eee een Cie chock emaebekwees 805 
Number Reinstated During Year................. 84 
ew Miemaiiare emttee 5.6. 6:k 5 kis KK oR aes 681 
Total 765 
Meéaibers: Carried Gn AGrili3O; 2955 ois 50565050606 Se ecice case's 6,970 


Respectfully submitted, 
Harold M. Camp, M. D., 
Secretary. 
FRED N. SETTERDAHL 


Public Accountant 
224 Robinson Bldg. 
Rock Island, Illinois 
May 7, 1935. 
To the Members of the House of Delegates, 

Illinois State Medical Society: 

I have audited the following accounts of your So- 
ciety for the year ending April 30, 1935: 

Dr. H. M. Camp, Secretary, 

Dr. C. J. Whalen, Editor, 

Miss Jean McArthur, Secretary Educational Com- 
mittee, 

The Bank accounts and cash items which represent 
the accounts of Dr. A. J. Markley, Treasurer, have been 
verified and found to reconcile with the Secretary’s 
accounts. 

Interest has been received regularly. from your in- 
vestment fund with no default of interest, and the 
average market value of the bonds are 96.5 per cent of 
the par value. The total par value of the bonds held is 
$71,000.00 and market value as April 30, 1935 is 
$68,542.50. 

All Funds are deposited in the name of the Society 
and the Bonds are held in Trust by the Depository 
Sank. 
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The records have been well kept and in my opinion 
my detailed report furnished to your council represents 
the true transactions for the year. 

Respectfully, 
Fred N. Setterdahl, 
Public Accountant. 


The Secretary: I have no particular comment 
to make on the report which appears in the hand- 
ook on the work of the Secretary’s office cover- 
ing the finances and membership of the Society. 
I do believe that this handbook should be looked 
over very carefully. I believe that the appoint- 
ment of reference committees to report back on 
Thursday morning is an excellent plan. Any 
additional information desired by the Commit- 
tees can be quickly obtained. The report of the 
Chairman of the Council, the President, the 
Chairman of the Legislative Committee, and the 
very excellent report of the Committee on Medi- 
cal Education and Hospitals, and the report of 
the new Committee on Social Security Problems 
should receive quite a little attention. 

REPORT OF THE TREASURER 
Year Ended April 30, 1935 


To the Members of the House of Delegates— 
Your treasurer wishes to make the following report: 
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jE CE Te a ree RE $62,655.78 
Meemece:, Magy 2964... 454 ciecccS ae 37,740.03 
MIDS sn scsi a'gd Seat ie: nds won iad RUat rarest oa TS ee $100,395.81 
PAYMENTS 
Te ee een Be $24,472.03 
Medico-Legal Fund ..............eeeee- 7,828.09 
hoo NE CSS Se a iat e arine el oer ue 3,929.11 
MMWR ccs So octet OR GA Pa ee 18,640.04 
OURS POM MR NER 85. Fy. 0s. i/oix sree intaces cies $54,869.27 
ance; April a0): 1986). 6.0: asa swe cscsrs 45,526.54 
OMY ors avarice estate ais 2d Cade oe Od HER $100,395.81 


All Funds are deposited in the name of the Illinois State 
Medical Society. 
Deposited with the State Bank and Trust Company, 

Gi RUMAH FEI oie e 5 orarcte gcaetay ai erste erelw eisielersinelcials $ 21,369.57 


Deposited with the Nationad Bank, of Monmouth, Ill. 23,457.50 
Checks on Hand, returned from Closed Banks..... 285.00 
Checks on Hand, received after Deposit April 30, 
BREED x, 6: o/0h sisvare aie fiat Oalonk. Gen ce vine dvere ln wo sek aleieenieisua esr 513.66 
CO" MERA Ds Ee Dremel seine eer Pre Cae TEE oe $ 45,625.73 
Bese, Checks _Outstandings</ 6.0 sjeh0ceedesedeveeds 99.19 
met Balariee ds, Aboue..<.<.4)c coc ns oe xe cee $ 45,526.54 
There is held in Trust, at the State Bank and Trust 
Company, of Evanston, Illindis—Bonds par value 71,000.00 
otal (Céahi and Bande. «<2 scons yousne btenes $116,526.54 


Respectfully submitted, 
A. J. Markley, M. D., 


Treasurer. 
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REPORT OF THE CHAIRMAN OF 
THE COUNCIL 


To the Members of the House of Delegates: 

Aside from the regular business of the council there 
have been many problems for discussion and solution 
during the past year. Unfortunately, most of these 
problems offer difficulties as far as solution is con- 
cerned, however, the Council has attempted to make a 
careful study of the problems as they have presented 
themselves. 

The Committee on Medical Economics has had a very 
busy year and have made some studies relative to ade- 
quate medical care in the State of Illinois, and find that 
medical care is generally satisfactory throughout the 
state. 

A subcommittee was appointed to make a special 
study of Group Hospitalization. The January meeting 
of the Council after much discussion adopted the fol- 
lowing resolution: 

1. The plan must be acceptable to the local county 
society. 

The majority of the board of control must be in 
the hands of the local county society. 

The organization must not be for profit. 

The plan must in no way involve medical service. 
There must be no interference of the relationship 
between the patient and the physician of his choice. 

6. The plan should be open to all hospitals of the 

community. 

The Council did not feel that it was their function to 
approve definitely Group Hospitalization, but it was 
their feeling that they would not oppose Group Hos- 
pitalization if the plans adhered to in the resolution 
were carried out. The chairman is of the opinion that 
this matter should be taken up by the House of Dele- 
gates for discussion and perhaps final action as regards 
the approval of Group Hospitalization. 

Another special Committee was appointed to study 
and keep in touch with the program in Washington rela- 
tive to medical care under the Social and Economic 
program in Washington. 

A special meeting of the Council was called and a 
letter transmitted to the President, the members of the 
House, and Senate, relative to this matter, the contents 
of which you are familiar with. Since that time a 
special Committee has been appointed to work in con- 
junction with the Educational Committee to combat 
State Medicine and other plans for Socialization of 
Medicine. Several men have devoted a considerable 
amount of their time to programs both before Medical 
Organizations and the lay public to acquaint them with 
the pros and cons of State Medicine. It is our opinion 
that this work should be carried on very vigorously 
during the next year and that much has been accom- 
plished with the lay public along the line desired. 

During the year the Committee on Corporations 
Practicing Medicine carried the case against the United 
Medical Service through to a victory,—the decision of 
Judge M. L. McKinley having been printed in the 
April, 1935, issue of the ILLINoIs MEDICAL JOURNAL. 

The Legislative Committee has as usual carried on 
its work effectively and satisfactorily. 


) 
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The Emergency Relief program has worked out quite 
satisfactorily in most instances. We are quite agreed 
that it is not the final answer to the solution of the 
problem of the care of the indigent or those classified 
as on unemployment relief, but it has been as successful 
as that of any other state up to the present time. Fur- 
ther study of the care of the indigent and unemployed 
should be carried on with a definite idea of improving 
on the present methods, and not going back to the 
Township or County physician caring for the indigent. 
$3,592,636.02 has been paid to Doctors and Hospitals, 
in the State of Illinois, since the adoption of this pro- 
gram. 

The chairman desires to express his appreciation to 
all of the members of the council who have devoted so 
much time during the past year to their work, and 
also to the various committees for their excellent work 
during the past year. 

With all of the vexing problems presented for dis- 
cussion the Council has worked in complete harmony 
and accord during the past year, and this is perhaps 
somewhat unusual in a period of rapid economic and 
social changes. 

It is not necessary to again state that the Secretary 
of the Illinois State Medical Society and Editor of the 
ILL1nos MEDICAL JouRNAL have devoted much time dur- 
ing the past year, and have lead a vigorous campaign for 
the preservation of medical ethics, and against the 
various fads that are being daily presented for curing 
our economic problems. 

Perhaps the most important problem before us is 
the continued effort to increase our membership, and 
every member should assume some personal responsi- 
bility in this matter for our strength lies in the unity 
of our membership and in their personal interest in the 
problems before us. We must not only be interested, 
but we must study the problem of adequate medical care 
for the various classes of society, and if there is need 
for change in caring for certain classes we should 
attempt to lead the way under plans definitely under 
medical control. 

Respectfully submitted, 
R. K. Packard, M. D., 
Chairman of the Council. 


Dr. Packard: I just have a few matters to pre- 
sent to the House that were discussed by the 
Council this morning, one of them having been 
already disposed of in the appointment of Refer- 
ence Committees to study and make a report on 
the various Committee reports. 

Secondly, the Council feels that there should 
be a Committee on Constitution and By-Laws. 
The Council feels that this should be a Council 
appointed committee, and we recommend to the 
House of Delegates that they authorize the ap- 
pointment of a Committee on Constitution and 
By-Laws. This Committee will study the Con- 
stitution and By-Laws and report back next year 
on any changes that may be required. 
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Third, the number of delegates to the Ameri- 
can Medical Association has been cut down from 
ten to nine. The term of office of five delegates 
expires this year, four are to be elected. It was 
the opinion of the Council that the odd member 
should go to either the downstate or Chicago 
group which had the largest number of paid-up 
memberships in 1934. The Council recommends 
that this be a gentlemen’s agreement to be re- 
ferred to the caucus. Under the present mem- 
bership the odd member would go to the down- 
state group at this time. 

Fourth, the Council approved of the ten point 
program adopted by the House of Delegates of 
the American Medical Association on June 12, 
1934. The Council feels that this House of Dele- 
gates should approve that ten point program. I 
have a copy of that program, if anyone cares to 
listen to it it can be given to you. 

Fifth, the Council of the State Society also 
approved the report of the special meeting of 
the American Medical Association held February 
16, 1935, and recommends that the House of 
Delegates approve the action of the House of the 
Delegates of the American Medical Association. 

Sixth, the question of group hospitalization 
has been a very serious problem and required a 
great deal of study and thought. Last year the 
Council appointed a sub-committee to investi- 
gate and report back to the Council on the sub- 
ject of group hospitalization. The report of this 
sub-committee which was adopted by the Council 
is as follows: 

Considerable information on this subject has been 
garnered from various sections of the country where 
Group Hospitalization is in practice, all of laudatory 
character. It would appear to this sub-committee that 
there are many points in favor of such a plan. How- 
ever, we feel that there is some reason for hesitancy 
in recommending such a move right now. There are 
certain pitfalls in the form of schemes for socialization 
of medicine. Unqualified end»rsement of Group Hos- 
pitalization might lend encouragement to an allied plan 
for Group Medical Care at this moment of economic 
irenzy. 

We suggest, however, that any community of mem- 
bers of our Society wishing to inaugurate a Group 
Hospitalization plan receive hearty cooperation from 
this Council, and whatever assistance we may be able 
to give, provided the specifications include the follow- 
ing tenets: 

1. The plan must be acceptable to the local county 
society. 

2. The majority of the board of control must be in 
the hands of the local county society. 

3. The organization must be not for profit. 
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4, The plan must in no way involve medical service. 

5. There must be no interference of the relationship 
between the patient and the physician of his choice. 

6. The plan should be open to all hospitals of the 
community. 

Sub-committee on the Study of Group Hospitalization. 

The Council recommends that the House of 
Delegates approve the Council’s action and sug- 
vests that it be referred back to the Council for 
any further regulatory measures in addition to 
these that the Council feels should be imposed. 

Seventh, a sub-committee was appointed by the 
Council to make some-investigation of the coro- 
yer’s office and report back at this meeting. The 
Council adopted the following resolution which 


was presented to it this morning: 

Wuereas, the Coroner’s duties are both magisterial 
and medical, each of these requiring a high degree of 
specialized knowledge; and 

Wuereas, the Coroner has no qualifications except 
political ability to get votes, not being required to be 
either lawyer or doctor; and 

Wuenreas, the Coroner does nothing that must not be 
done over again; and 

Wuereas, the office of Coroner is both useless and 
costly; and 

Wuereas, the press is heartily in sympathy with this 
move as evidenced by editorials such as “The Office of 
Coroner” (Chicago Daily News, April 7, 1933), “What 
Price Gangster Protection” (Chicago Daily News, Oc- 
tober 7, 1933), “An Outrageous Verdict” (Chicago 
Tribune, April, 1933), and many other stories and 
editorials appearing from time to time; 

Be it therefore resolved, that the Illinois State Med- 
ical Society go on record as favoring the abolition of 
the Coroner’s office and establishment in its stead of a 
Medical Examiner who is a pathologist and a graduate 
of an accredited medical school, to be appointed by the 
governor or civil service commission, whose duties will 
be medical examination only to determine causes of 
death, the legal investigative procedures to be left to 
the District or State’s Attorneys; 

And be it further resolved, that copies of this resolu- 
tion be sent to the State Bar Association and to the 
Press, 


KEPORT OF COUNCILOR OF FIRST DISTRICT 


To the Members of the House of Delegates: 

Medical relief has been a means of bringing medical 
economics to the attention of all physicians. Members 
of the medical profession realize. more than ever before 
that it is through the efforts of organized medicine that 
socialized medicine can be kept under control. More 
than ever before it is important that every physician 
become a member of his County Society and contribute 
actively to the support and direction of that society. No 
one knows exactly where we are going but the trend 
's toward socialized medicine and the medical profession 
should guide that trend in such a way that the practice 
ol medicine shall always be in the hands of medical 


_ part. 
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men, and that it shall be so practiced that it will be a 
benefit not only to the people who are served, but to 
the medical profession. 

Medical societies have been better attended this year 
than ever before. Group meetings in which several 
Counties unite are a common occurrence every month. 

The practice of holding a weekly noonday luncheon 
has found great favor among the doctors of Winnebago 
County. Every Friday noon the doctors meet for lunch, 
transact the business of the Society and have a short 
twenty minute paper by a member of the society. At 
the monthly County meeting the surrounding Counties 
are invited and this meeting takes place in the evening 
preceded by a dinner. Such noonday meetings are 
practicable only when several physicians live in a com- 
munity, but wherever it is possible I strongly recom- 
mend it for trial either as a meeting for a digest of 
the current medical literature or for short papers and 
the discussion of cases. 

Pathological conferences are growing more popular, 
and with good roads physicians often travel fifty to one 
hundred miles to attend these conferences. I find that 
more and more post mortems are being performed by 
competent pathologists. The materials are worked up 
and always presented in a very acceptable form. Such 
conferences are a step in advance and mark a decided 
improvement in progressive medicine. 

In. spite of our criticisms of medical economics, med- 
icine is progressing. We have an honorable profession 
with definite ethical standards and I believe that the 
men of the First Councilor District are doing good 
work and are strongly supporting the efforts of organ- 
ized medicine for a better future. 

Respectiully submitted, 
Edward H. Weld, M. D., 
Councilor First District. 


REPORT OF COUNCILOR OF SECOND 
DISTRICT 


To the Members of the House of Delegates: 

The Second District has passed through another year 
of the depression with colors flying. All of the county 
societies are well organized, have maintained member- 
ship and held excellent meetings throughout the year. 
The programs have been so attractive that there is a 
very evident growing tendency for the doctors of each 
society to attend the meetings of its neighboring coun- 
ties. Each society has its own local problems well in 
hand. One country has a crippled children’s clinic 
which has been very successful. In several counties 
the Women’s Auxiliary has been organized and is be- 
ginning to function quite well. 

While the relations between the medical profession 
and the Illinois Emergency Relief have not been per- 
fect, there have been no serious troubles and the doctors 
themselves show a desire and willingness to do their 
The impression is that economic conditions in 
general are improved, although in the larger towns 
there is still much to be hoped for. The various med- 
ical societies and the individual doctors throughout the 
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district are all taking an active interest in the present 
threatened radical medical legislation. 
Respectfully submitted, 
Edgar C. Cook, M. D., 
Councilor Second District. 


REPORT OF COUNCILOR OF THIRD 
DISTRICT 


To the Members of the House of Delegates: 

Last year our dues were reduced from $15.00 to 
$10.00. As a result of this and the combined efforts 
of our good secretary and the individual branch com- 
mittees, our paid membership increased from 2,712 at 
the close of 1933 to 3,171 at the close of 1934. The 
outlook is further improved for 1935 in that the paid 
membership on April 1 was 2,721, with 921 unpaid 
members to draw from. 

In 1934 our economics committee under the leadership 
of Dr. Herman L. Kretschmer conducted an extensive 
survey of the Chicago Clinics, ascertaining the huge 
numbers of patients cared for in each. It was decided 
early this year to follow up this work by finding out how 
many of these were from families who could afford to 
pay private physicians for their care. $4,000 was turned 
over to Dr. Kretschmer’s committee for this work. 
The survey is now in progress. 250 consecutive cases 
from each of five of the larger clinics, not including 
those patients sent by the Emergency Relief, are to be 
contacted. It is doubtful just what good such a move 
may accomplish, but we are told that so far it appears 
that only a very small percentage of the clinic patients 
could pay for private care. 

The Illinois Medical Practice Act has again stood 
up in Cook County courts. The United Medical Serv- 
ice has been ordered closed for violation of the Act. 
They are still in operation, however, pending appeal to 
the Supreme Court. It is hoped that the day is near 
when all corporations practicing medicine as such will 
be prosecuted. 

Group Hospitalization seems assured for the Chicago 
district, as funds have been promised the Chicago Hos- 
pital Association for such an organization. The co- 
operation of the Medical Society is sought; but the 
plans will probably go ahead with or without our 
control. 

Respectfully submitted, 
John S. Nagel, M. D., 
R. K. Packard, M. D., 
L. E. Day, M. D., 
Councilors Third District. 


REPORT OF COUNCILOR OF FOURTH 
DISTRICT 


To the Members of the House of Delegates: 

As in previous years, the Councilor of the Fourth 
District has attended all local and special meetings of 
the Council, and has also attended county meetings in 
this District whenever requested to do so. 

A report of the activities of the component Societies 
in this District would be almost a repetition of the re- 
ports of previous years, in that all Societies are rep- 
resented by their regular allotment of officers; larger 
Societies are having excellent meetings; the smaller 
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Societies often times only having organization meetings, 
At one small Society it was necessary for the Councilor 
to be present to have a quorum so that the by-laws 
could be altered with a smaller number required to con- 
stitute a quorum in the future. 

It appears that the Medical Relief work is becoming 
fairly well settled in this District and while there is 
considerable complaint about the inadequacy of funds, 
in the majority of counties it seems to be fairly sat- 
isfactory and most of the members contacted seem to 
agree that while unsatisfactory in many ways, it is 
probably the best arrangement that can be obtained 
at the present time. Very few seem willing to go back 
to the months before the Relief system was inaugurated, 

The Fourth District Councilor has served on the 
Financial Committee of the Council, the Veterans’ Sery- 
ice Committee and also on the newly formed Commit- 
tee on Social Security Problems. It is thought that 
this last Committee is of considerable importance and 
a great deal of time and work have been put forth on 
it, with an attempt being made to more or less outline 
and concentrate the rather voluminous information at 
hand, regarding health insurance. It is felt that with 
this information available in a form that can be easily 
used, key speakers from each county can put the medical 
side of these questions before as many organizations 
as possible and that by doing this we may be able to 
more than counteract some of the adverse influences 
that are working against us. 

District meetings have been held in Peoria and Rock 
Island which enabled our President and Secretary, Dr. 
Neal, and some of our other good speakers to get this 
information in a direct manner to a considerable num- 
ber of our members. It is thought that these meetings 
will accomplish a very definite amount of good. 

Respectfully submitted, 
E. P. Coleman, M. D., 
Councilor Fourth District. 


REPORT OF COUNCILOR OF FIFTH 
DISTRICT 
To the Members of the House of Delegates: 

There has been some difficulty in securing the infor- 
mation from the various counties in the Fifth District 
as to their activities, etc. In response to a question- 
naire sent to all the societies in the District, we have 
the following reports : 

DeWitt County: Membership, 13; one delinquent 
member; no gain or loss in membership; 13 meetings 
held during the year, twice a month, with the pro- 
grams usually by the local men. 

Logan County: Membership, 12; one gained and 
two lost during the year; one meeting held during the 
year. 

Mason County: Membership, 11; no delinquents ; one 
gained, no loss; one meeting held during the year. 

Menard County: Membership, 2; four delinquents; 
no meetings held during the year. 

McLean County: Membership, 73; three delinquents; 
six gained and two lost during the year; ten meetings 
held during the year, with good programs and attend- 
ance of more than fifty per cent. 

Montgomery County: No report received. 
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Sangamon County: Membership, 113; three delin- 
quents; none gained, one lost; twelve meetings held 
during the year, good attendance. 

Tazewell County: Membership, 18; four gained, 
none lost. 

The condition of a county medical society depends 
much upon its officers. Some of our societies did 
splendid work last year, but this year with a new set 
of officers have had infrequent meetings with very little 
activity upon the part of their membership, while others 
have been even more active than usual. It is encourag- 
ing to note from the report of one society that they 
have put on a membership campaign, to see that all 
eligible physicians in their county are kept in step with 
organized medicine. 

Every county medical society has been confronted 
with many problems, some that have existed for a period 
of years, but have only become acute since the economic 
situation has brought them more vividly to the atten- 
tion of every member of the profession, so it has be- 
come necessary to make all sorts of adjustments in the 
doctor’s life and that of the care and education of his 
family. With patience and intense and active work 
with the various committees of the Society, these prob- 
lems will meet with the best solution for the conditions 
in each locality. 

In one of our counties, they have never signed the 
plan adopted by the Illinois State Medical Society in 
an agreement with the Illinois Emergency Relief Com- 
mission, but have continued to care for their paupers 
and indigents through their local supervisors, which 
in many instances has always proved eminently satis- 
factory. Where there are coal mines and factories, the 
conditions have been different, and the help from the 
Emergency Relief has been greatly appreciated by the 
doctors who have had a difficult task in meeting all 
their demands. 

I am taking this opportunity to suggest to the coun- 
ties in the Fifth District the importance of electing 
men who will give much of their time and consideration 
to the disturbing problems of the present; also the ne- 
cessity and importance of large and well-functioning 
committees under the direction of men who will give 
much of their time and study to the many questions 
that are disturbing organized medicine. 

Many abuses have gradually grown up in county 
medical societies over a period of years that are now 
demanding economic consideration and solution by 
hard-working and fair-minded committees with a deter- 
mination to find a solution not only for the medical 
profession but for their communities as well. Only by 
these suggestions can the county unit be kept intact and 
its membership strengthened, for it is only in numbers 
and unity of purpose that local difficulties can be over- 
come. 

A report of the special reference committee of the 
House of Delegates of the A. M. A., which was called 
in session in February, with the resolutions adopted at 
the last meeting in Cleveland, furnishes an excellent 
guide for the problems that confront us. These rec- 
ommendations particularly apply to the work that is 
being considered by the Committee on Economic Secur- 
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ity that was appointed by the President of the United 
States. 

It is our opinion, if we are to control any plan that 
is adopted for the care of those who are unemployed or 
with low earning power, that we must adjust our plans 
to these conditions if we are to continue, as in the 
past, to administer medical care to these unfortunates 
instead of facing the possibilities of socialized medicine. 
I have been in hearty accord with the philosophy of the 
President of our State Society in meeting the problems 
of state medicine in his talks which have been made 
largely throughout the state in the past year. 

Respectfully submitted, 
S. E. Munson, M. D., 
Councilor Fifth District. 


REPORT OF COUNCILOR OF SIXTH 
DISTRICT 

To the Members of the House of Delegates: 

As Councilor of the Sixth District, it is my pleasure 
to report the condition of medical affairs in this district. 

An effort has been made on my part to contact all 
physicians in the district during the past year through 
attendance at their meetings. In most of the counties 
the district meetings are held regularly and usually 
a guest speaker addresses each society at these meetings. 
The meetings are well attended and a great deal of 


‘interest is taken in view of the fact that the depression 


is still on. However, in most of the counties condi- 
tions are improving. Birth Control, Health Insurance, 
Maternity Guild’s agents have been busy but have not 
been meeting with much success. 

A few counties hold meetings somewhat irregularly. 
In Brown County where there are only a few members, 
I am sorry to report they are about to give up their 
charter, the members joining neighboring societies. 
Only one other county in the district has no society, 
but the physicians in these counties attend regularly the 
meetings of neighboring societies, most of them joining 
outside the District. 

The economic conditions are still the most promi- 
nent topic of conversation at most of the meetings. All 
agree, however, that conditions are better than for the 
past two years. 

The emergency relief program is being carried out in 
all of the counties quite satisfactorily. While the 
doctors are not getting the remuneration that was hoped 
for at the beginning, they appear to be satisfied and I 
am proud to say that all patients are receiving ade- 
quate medical care. 

The Sixth District is still without objectionable 
clinics, 

Respectfully submitted, 
Thos. B. Knox, M. D., 
Councilor Sixth District. 


REPORT OF COUNCILOR OF SEVENTH 
DISTRICT 


To the Members of the House of Delegates: 

The past year has convinced your Councilor that the 
physicians of the Seventh District are the most cour- 
ageous group of men it has been his pleasure to meet. 
While the depression has affected adversely the eco- 
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nomic status of most all of our members during the 
past three years, the physicians have been the first to 
adjust themselves and have done more than their share 
to relieve the suffering in their communities. Coopera- 
tion with the Federal set-up has been very commendable. 

This year has seen yery few changes in the condition 
of medical affairs in the district. The Councilor has 
visited all societies when invited to do so. When there 
was no specific request no visit was made. He has 
attended all Council meetings and Special Committee 
meetings. A few of the larger societies in the district 
have done very constructive work along economic lines 
and many regular meetings have been devoted to a care- 
ful study of the subject. Most members are ardently 
opposed to any attempt to socialize medicine, as ad- 
vocated through the press and over the ether (many 
of those advocates would be much better under the 
ether), but are willing to face the whole problem with 
an open mind, 

Scientific meetings have been high grade, and well 
attended. The “inflated cash card” has penetrated the 
“dust clouds” of financial stringency and a great deal 
of the joy of service has returned. The physicians of 
the Seventh District have thoroughly demonstrated that 
they “can take it.” 

Respectfully submitted, 
I. H. Neece, M. D., 
Councilor Seventh District. 


REPORT OF COUNCILOR OF EIGHTH 
DISTRICT 


To the Members of the House of Delegates: 

The condition of the county medical societies in the 
Eighth Councilor District is fully as satisfactory, if not 
better, than one year ago. The members are paying 
their dues more promptly and there has been some in- 
crease in the membership in a number of the counties. 
Every county in the district has a medical society, how- 
ever, Coles and Cumberland Counties have a joint 
society which is quite active and holds regular monthly 
meetings. Clark, Jasper and Richland County Societies 
do not meet regularly due to the small number of 
physicians in each county but many of the members 
take advantage of the programs given in adjoining 
counties. All the other counties in the district have 
active societies and hold their meetings regularly each 
month, usually having outside speakers to furnish the 
program. 

The Eighth Councilor District is located along the 
eastern border of the state, over one hundred miles in 
length, with Champaign and Vermillion Counties on 
the north and Richland and Lawrence Counties on the 
south, and extends west from the Indiana line about 
fifty miles. In order to save time and expense your 
Councilor conceived the idea, with the approval of 
the President and the Secretary of the State Medical 
Society, of holding a joint meeting of the counties in 
the lower part of the district and another joint meeting 
of the counties in the north end of the district. This 
gave an opportunity to contact the members in every 
county. 

‘The meeting in the south end of the district was held 
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at Robinson, November 8, 1934, the regular monthly 
meeting date of the Crawford County Medical Society, 
This society showed a fine spirit of cooperation, acting 
as host to the joint meeting of Lawrence, Richland, 
Jasper and Clark Counties. President Charles S. 
Skaggs was the speaker of the evening and gave a 
very interesting address on “The Value of Organized 
Medicine.” Each of the counties was well represented, 
with a total attendance of about fifty. The doctors pres- 
ent showed a very keen interest in the meeting and 
the evening proved very worth while. 

The joint meeting in the north end was held at Dan- 
ville, April 2, 1935, at Hotel Wolford, with the Ver- 
milion County Medical Society acting as host to the 
members of Champaign, Douglas, Edgar and Coles- 
Cumberland Counties. About one hundred were present 
and they were very enthusiastic over the program, pre- 
sented by President Charles S. Skaggs, Secretary Har- 
old M. Camp and Dr. E. S. Hamilton, Chairman of 
Medical Economics Committee. Dr. Hamilton gave a 
very interesting talk on the subject of “Some Economic 
Problems of the Medical Profession,” and told of the 
activities of the Medical Economics Committee of the 
past two years. Dr. Camp spoke on the subject, “So- 
cial and Economic Security Legislation,” and gave a 
great deal of information that was enlightening to 
those present. Dr. Skaggs gave a fine presentation 
of the question of “Maintaining Medical Standards,” 
which was a very fitting ending to the evening’s pro- 
gram. 

It is my impression that if joint meetings were held 
annually with special programs on subjects vital to the 
medical profession, they would meet with a greater 
response from the membership in each district. 

The care of the indigent and the care of the unem- 
ployed under the Emergency Relief are still probiems 
in every county and are not being handled entirely sat- 
isfactorily. As stated in my 1934 report, I feel that 
some definite policy should be worked out by the State 
Society regarding the care of the indigent as well as 
Contract Practice that may be applied throughout the 
State. 

Respectfully submitted, 
C. E. Wilkinson, M. D., 
Councilor Eighth District. 


REPORT OF COUNCILOR OF NINTH 
DISTRICT 


To the Members of the House of Delegates: 

The Ninth District is located in the southeastern part 
of the state, comprising the Counties of Jefferson, 
Franklin, Williamson, Johnson, Massac, Pope, Saline, 
Hamilton, Wayne, Edwards, Wabash, White, Gallatin 
and Hardin. 

There are eleven organized societies in this district. 
Jefferson and Hamilton are combined into one society 
as are Hardin and Pope. The Jefferson-Hamilton 
County Society, the Franklin County Society, William- 
son County, and Saline County all have good member- 
ships and all are very active having regular meetings 
that are well attended. The scientific programs of 
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these societies will compare favorably with the best 
programs held in any society of the state. 

In the other counties the membership is small, and 
they have meetings only occasionally. However, the 
physicians in these smaller counties attend the scientific 
programs held in the nearby counties that have regular 
monthly meetings. 

During the past year the Southern Illinois Medical 
Society met in the Ninth District for a two day ses- 
sion at Mt. Vernon and was well attended by physi- 
cians from all over the Ninth as well as the Tenth 
Districts. The pediatric group from Chicago and the 
north end of the state also met in the Ninth District 
at Benton during the past year and this meeting too 
was well attended, the number of physicians present 
being approximately one hundred and forty. There is 
friendly cooperation between the physicians in the Ninth 
District, and we have no feuds or bickerings and have 
few that are unethical. 

The good times promised by the new dealers have not 
yet reached the physicians of Southern Illinois, and we 
are having our troubles in collecting dues and keeping 
up our membership, 

Respectfully submitted, 
Andy Hall, M. D., 
Councilor Ninth District. 


REPORT OF COUNCILOR OF TENTH 
DISTRICT 
To the Members of the House of Delegates : 

Interest in Medical Economics has increased greatly 
in this district during the last year, probably the thought 
of State Medicine has thrown a scare into many of us. 
However the profession is not only thinking of their 
own interest but that of the public as well. All of our 
counties have increased their interest and attendance 
at their medical meetings. 

Washington County had several meetings addressed 
by home talent, no deaths and membership as before. 

Randolph County had a slight increase in member- 
ship, a decided interest, and held eight meetings during 
the year. An influx of young blood has had a good ef- 
fect in their organization. They lost one member dur- 
ing the year by death. 

Perry County Medical Society held nine meetings 
the last year. Speakers were all from out of the 
county. Perry has had an increase of two members 
during the past year. Dues are all paid to the State 
tor 1935. 

St. Clair County had ten meetings during the past 
year, largely addressed by men from outside of the 
county. The St. Clair County’s usual banquet held in 
January was dispensed with this year due to the death 
of Drs. C. F. Wilhelmj and Harvey Smith at that time. 
Besides these the society lost Drs. M. Earl Brennan 
and John Fulgham, all of these men were from East 
St. Louis. The society gained seven new members dur- 
ing the year. 

Alexander County Medical Society held meetings 
through the year excepting the summer season. Doctors 
from the surrounding counties were invited. No deaths 
occurred among the members, but one moved from the 
county. 
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Jackson County had nine good meetings during the 
year. Speakers were all from out of the county. A 
noticeable increase of interest in Medical Economics 
and Medical Legislation prevailed at every meeting. 

Lack of detailed reports from Union, Pulaski, and 
Monroe Counties prevent any further remarks on their 
conditions. 

Respectfully submitted, 
J. S. Templeton, M. 'D., 
Councilor Tenth District. 


REPORT OF COUNCILOR OF ELEVENTH 
DISTRICT 
To the Members of the House of Delegates: 

During the year of 1934-1935 the Eleventh Councilor 
District has been very active and all component societies 
are functioning nicely. Your Councilor has visited the 
majority of the counties and except for the call on his 
time as Chairman of the State Committee on Medical 
Economics would have visited all of them. In every 
county, the doctors are alive to the problems menacing 
the future of their profession and are making every 
effort to correct the local problems and at the same 
time lend their aid to those working on the state and 
national ones. 

The DuPage County Society is very active. They 
hold regular monthly meetings at various parts of the 
county, thereby making it easier for their membership 
to attend the meetings. They have shown great in- 
terest in local problems, particularly Contract Practice 
with its attendant troubles of cutting the fee bill and 
underbidding for work. Their results are being watched 
by their neighboring counties. The members work to- 
gether nicely and their membership is ahead of last 
year. 

The Will-Grundy County Society is one of the out- 
standing societies of the state. Ably officered and with 
an enthusiastic membership they hold weekly meetings, 
at which the leading men of this part of the country 
appear. An annual program reads like the prospectus 
of a postgraduate school. The result of a program of 
this sort is reflected by the high type of physician in the 
society. Membership in this society is at a high level. 
They are meeting their local problems in fine shape. 
They have practically recovered from the financial 
difficulties resulting from money lost in closed banks, 
which resulted in their dues for 1933 being carried over. 
I believe they are in the best shape they have been 
for three years and under able leadership should con- 
tinue to progress. 

The Kankakee County Medical Society continues to 
have practically the entire available membership of the 
county. They have regular monthly meetings, addressed 
principally by outstanding physicians from Chicago. 
They held a Tumor Clinic, presided over by Dr. Joseph 
Colt Bloodgood. The evening meeting, to which the 
public was invited, addressed by Dr. Bloodgood, was one 
of the outstanding events of the year. There is no par- 
ticular local problem before the society. The members 
are all greatly interested in economic and social prob- 
lems, both state and national, as they affect the medical 
profession. 

The Iroquois County Society has carried on in nice 
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shape this year. Their membership is about the same 
as last year. The attendance at the regular meetings 
has been good. Most of the meetings have been ad- 
dressed by men from Chicago. Apparently their dis- 
agreement with the Illinois Emergency Relief has been 
settled and the care of those on relief has been car- 
ried on in a satisfactory manner, since that time. 

Ford County Society holds no regular meetings, but 
has held several during the past year, as well as show- 
ing a great interest in the meetings of the surrounding 
counties. Your Councilor has met members from Ford 
County at Pontiac, Danville and Kankakee. Their mem- 
bership is low, but includes practically all of the avail- 
able material in this, a rather typically agricultural 
county with no towns over 2,000 in population. 

The district had the pleasure of holding the first dis- 
trict meeting to discuss the current economic problems. 
Dr. John Neal of Springfield and Dr. Harold Camp of 
Monmouth talked on current problems. In spite of a 
foggy night there was an attendance of around 100 men, 
who listened to two most excellent educational talks 
on what is going on in the state and nation, which may 
influence the practice of medicine. All present left 
with a much better idea of what is proposed and also 
with some definite ideas as to what the medical pro- 
fession can do to oppose proposed changes. Since that 
time similar meetings have been held in Peoria, Rock 
Island, and Danville. It is to be hoped that at least 
one similar meeting will be held in every Councilor 
District of the state. 

There has been no special problem in this district 
during the past year. Work under the Illinois Emer- 
gency Relief has been carried on in a manner satis- 
factory to the Relief Officials, although only partially 
satisfactory to the profession in some of the counties. 
There seems to be no really satisfactory solution to this 
problem at this time. It is to be hoped that this ex- 
perience will help us in showing the fallacy of successful 
medical care guided by any other than the medical 
profession. 

Your Councilor has attended every meeting of the 
Council as well as the Committees of which he is a 
member. The Committee on Medical Economics has 
taken considerable of his time, which might otherwise 
have been given to strictly district affairs. However, 
he hopes that this time has not been wasted and that 
some good to the entire profession of the state has re- 
sulted. There are still many great problems for this 
committee and if he is on the same another year, he 
hopes to accomplish much more. 

Respectfully submitted, 
E. S. Hamilton, M. D., 
Councilor Eleventh District. 


REPORT OF THE COUNCILOR AT LARGE 
To the Members of the House of Delegates : 

At the Annual Meeting of the House of Delegates in 
Springfield in 1934 a change was made in the By-Laws 
appointing the retiring president as a councilor at large 
for a period of three years. Prior to that time the 
president of the state society, after he had completed 
his year’s activity, was in no way active in the general 
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state society, nor did he have any occasion to utilize 
the experience he had as president to further the cause 
of his society in the state council. It was felt that 
when a doctor had been active as president-elect and 
as president of the society, he should, by reason of his 
contacts in the various parts of the state in the county 
societies, have gained such information as would make 
him a valuable member in the Council activities. 

I am happy to make this report as your first coun- 
cilor at large, and I am more than happy to have been 
president during the year when the House of Dele- 
gates saw fit to make this change in the By-Laws. I 
have taken a great deal of pleasure in attending the 
Council meetings throughout the year and in being 
able to take part in the deliberations of the important 
undertakings. 

I wish to assure you that this year has not been an 
easy one for the councilors from the various districts. 
There have been so many difficult problems to solve and 
so many obstacles to overcome that it was necessary 
for your representatives to have their feet squarely on 
the ground at all times. 

With you, I look forward to a brighter future for the 
practitioner of medicine. I feel that some of our most 
serious problems are near solution and that in the fu- 
ture the welfare of the doctor and his patients will be 
safeguarded to the utmost. 

Respectfully submitted, 
Philip H. Kreuscher, M. D., 
Councilor at Large. 


REPORT OF PUBLIC RELATIONS 
COMMITTEE 


To the Members of the House of Delegates: 

Last year at the request of the old Public Policy 
Committee, the name of this committee was changed to 
the Committee on Public Relations. The report also 
included a request that with the proper set up, the 
Public Relations Committee be empowered by the 
House of Delegates to aid members of the Society to 
collect contested claims against insurance companies, 
for the care of injured employees who are insured. 

During the past three years, many insurance com- 
panies have been insisting that the physicians’ bills 
are too high, and not consistent with the usual industrial 
charges for service. On two or three occasions which 
have come to our notice, the insurance company has 
informed the doctors that their charges were in ex- 
cess of those approved by the state compensation com- 
mission. Our investigations have also elicited the 
information that it is not a question of what the physi- 
cian is charging for his services to injured employees, 
but when his itemized statement is submitted to the 
company with the charges made in strict conformity to 
the fee schedule approved in the community, he is in- 
formed that the correct charge should have been a sum 
approximately 33% per cent. less than the bill rendered. 

Owing to the fact that physicians are generally like 
all other business and professional men at this time, 
and need money badly, too many of them have been 
willing to accept the reduction in their bill for cash. 

The Illinois Industrial Commission does not have 4 
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fee schedule which governs the charges for medical or 
surgical care to injured employees, and it has invari- 
ably been the decision of all courts that the fees cus- 
tomarily charged in that community, shall prevail in 
the cases where the contest is carried to the courts. 

Soon after the annual meeting last year, our com- 
mittee received official stationery with the name of our 
general counsel appearing on it, and announced through 
the ILLINOIS MEDICAL JouURNAL that we were prepared 
to take up their contested claims. We announced that 
the complaining physician must be a member in good 
sanding of his county medical society, that his services 
in the case should conform to those approved methods, 
and that his charges must conform to those generally 
made in that community. In cases where fee bills were 
not available, a statement preferably from the county 
society secretary attesting the claim and giving assur- 
ance that our requirements were all met, were solicited. 

We have had a few cases referred to us, and in each 
case we have written the insurance company insisting 
that the bill be paid in full, and same has been promptly 
done. One large insurance company which insures 
many concerns, has assured us that it is their desire 
to cooperate in these cases, and pay the fees approved 
by the county medical society. 

We believe that this service which is available to all 
members of our society should be used more often by 
the membership, and it is our opinion that within a 
short time, the insurance ccmpanies will cooperate more 
thoroughly with the society, and these complaints will 
be gradually eliminated. 

We again wish to state that the State of Illinois 
does not have a fee schedule governing the charges 
to be made in caring for industrial cases, and we want 
to urge the members of the Illinois State Medical So- 
ciety in caring for injured employees who are insured, 
to make the charges for service in conformity to the 
established charges for such service in that community. 

Mr. Rawlins, our General Counsel, has permitted 
us to use his name on our official stationery, and al- 
though we have had no occasion to refer any controver- 
sial case to him, we feel that his cooperation will be of 
material benefit to all of us in the future. 

Respectfully submitted, 

Geo. Michel, M. D., 

Charles J. Drueck, M. D., 

W. S. Bougher, M. D., Chairman. 


REPORT OF MEDICO-LEGAL COMMITTEE 
To the Members of the House of Delegates: 

During the year from May 1, 1934, to May 1, 1935, 
the Committee reports that there have been thirty-nine 
(39) new suits started and thirty-seven (37) cases 
disposed of. This compares with twenty-nine (29) 
New suits started between May 1, 1933, to May 1, 1934, 
with a disposal of thirty-one (31) cases during that 
period. 

Of the thirty-nine (39) new suits started during the 
Past year, fifteen (15) have come from down state. 

Twenty (20) claims have been reported during the 
year, eleven (11) from Cook County and nine (9) from 
down state. 
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At the present time there are two (2) more cases 
pending than there was a year ago. 

The expenses, including the cost of trials and inves- 
tigation of cases, have increased during the past year, 
due, in part, to the fact that many physicians and 
surgeons have discontinued the carrying of insurance. 

The class of cases most numerous and most difficult 
to defend have been cases of alleged x-ray or radium 
burns, of alleged improper issuance by physicians of 
insanity certificates, and the alleged failure on the part 
of physicians to take x-rays in the first instance or suf- 
ficient X-Rays for properly checking up. 

Respectfully submitted, 

J. R. Ballinger, M. D., Chm., 

R. O. Hawthorne, M. D., Secy., 

Oscar Hawkinson, M. D., 

C. U. Collins, M. D., 

Arthur H. Geiger, M. D., 

Walter Wilhelmj, M. D., 
Medico-Legal Committee. 


REPORT OF LEGISLATIVE COMMITTEE 
To the Members of the House of Delegates: 


The social unrest and economic uncertainty have in- 
fluenced profoundly the character of legislative activity 
this year in Washington and at Springfield. Although 
more initiative toward accepting and exercising their 
responsibilities and duties as the direct representatives 
oi the people has been observable on the part of Con- 
gressmen and Assemblymen than two years ago the 
trend of legislation has been strongly toward shifting 
power and authority to the executive department of 
government. This has resulted not so much from a 
will to abdicate as from the disturbed social conditions 
which have frightened legislators on the one hand and 
created a division of public interests on the other, leav- 
ing no clear-cut uniform popular demand. The cry has 
been for anything that will remedy the situation. 

There has, moreover, been a distinct current toward 
socialism that favors selfish group interests at the ex- 
pense of general public good. Much of the proposed 
and enacted legislation tends toward the regimentation 
of business and professional life. The elected represen- 
tatives have manifested great concern for vocal ele- 
ments in the population which seek economic or other 
advantages. 

This trend in legislative matters, which attempts to 
satisfy with doles or pensions, every organized group 
that seems to have a grievance against economic con- 
ditions, has caused many competent observers to ex- 
press grave concern about the immediate future of the 
American form of liberal government. They believe 
that undercurrents of political forces like those’ which 
undermined the liberal popular governments of Greece 
and Rome are swifty gathering momentum. Democratic 
government was lost in both Greece and Rome under 
the influence of social unrest which permitted a swing 
of power from elected representatives to one man ex- 
ecutives. The trouble in each case was that the more 
intelligent classes allowed political trends that favored 
selfish groups to progress too far before it was checked. 
This led inevitably to unbearable tax burdens that ended 
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in the complete disruption of liberal government. Once 
lost it required a thousand years for democratic govern- 
ment to re-establish itself upon the earth. 

A distinct trend toward concentrating power in ex- 
ecutive hands is present not only in America but in 
Europe as well. Germany and Italy, both of which 
enjoyed a high degree of representative government, 
are tasting the bitter fruits of yielding to administrative 
officers the power of legislation. In both of these coun- 
tries individual freedom has been destroyed and cultural 
progress has been sacrificed for what appears to those 
peoples to be an immediate economic gain for the masses. 

These observations emphasize the essential importance 
of public interest in governmental matters, especially 
on the part of the more intelligent classes. Every physi- 
cian and every other citizen who believes in and cher- 
ishes the fundamental principles of liberalism and the 
traditional American conceptions of individual freedom 
must assert himself in order to keep the state and fed- 
eral governments on an even keel during these trying 
times. There can be no compromise with vocal minority 
demands for ill-considered socialistic schemes if we are 
to preserve the integrity of American freedom and lib- 
eralism. 

At Springfield the General Assembly has devoted most 
of its time and attention to legislation involving relief, 
taxation, pensions, liquor traffic regulation, motor ve- 
hicle control and workmen’s compensation schemes. 
Scores of bills have been introduced on each of these 
subjects. Some of them would affect the medical pro- 
fession directly. All of them would affect the medical 
profession profoundly. 

The grist of bills relating directly to medical prac- 
tice has been fully up to that which has been offered 
heretofore. No bill of outstanding importance to the 
profession, either favorably or unfavorably has become 
a law up to the time this report is written. Measures 
of the greatest importance to the profession are pending, 
however. 

Some half dozen of these would seriously affect the 
practice of medicine by lowering standards, impairing 
individual freedom of action and by disturbing the con- 
fidence between doctor and patient. These bills may 
be described briefly as follows: 

(1) H. B. 425 would legalize the practice of medicine 
by corporations. Few things would be more detri- 
mental to the respectable practice of medicine than a 
law of this kind. It would lead to blatant competitive 
advertising, make of physicians a payroll profession, 
encourage the exploitation of proprietary medicine and 
interfere with the confidential relations of patient and 
This bill has been referred to the Committee 
on Public Welfare where it now reposes. The. likeli- 
hood of passage at this session is remote. The prob- 
ability is that efforts in this direction will be renewed 
with increasing vigor so that organized medicine must 
be prepared to fight the proposal for years to come. 

(2) H. B. 814 is somewhat similar in that it would 
legalize the operation of non-profit hospitals by corpora- 
ions of a charitable character which would be free to 
develop insurance schemes for the payment of hospital 
bills. This bill is too brief and in too general terms 
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to permit satisfactory administration. This bill js jn 
committee. 

(3) H. B. 937 would set up a scheme of compulsory 
health insurance. It appropriates $100,000 for adminis- 
trative purposes. It would create a state health insur- 
ance commission, a general advisory council of twelve 
members and a medical advisory council of nine mem- 
bers, all appointed by the Governor. Manifestly this 
scheme would become a system of political bureaucracy 
of the first magnitude. 

To finance the scheme every employer would be taxed 
at rates varying from one and one-half to three and 
one-half per cent. of his payroll, scaled according to 
wages and all employees would be taxed at rates vary- 
iny from one to three per cent. of his earnings. The 
State would contribute an amount equal to one and one- 
half per cent. of the wages paid to employees. The 
system would apparently apply to wage earners and 
salaried employees drawing $60 or less per week. It 
implies that our people are not sufficiently intelligent 
to manage their own health affairs, even those in the 
upper salaried income brackets, and that consequently 
the State must step in and impose medical care upon 
them whether they like it or not. 

The commission is given wide discretionary powers 
under this bill which would permit the extension of free 
medical service to any or all parts of the State and the 
construction and operation of hospitals, laboratories, 
etc. Two excerpts from the bill suggest its far reaching 
provisions. The commission would have the power, 
among other things: 

(a) “to appoint or employ district and local finance 
and medical supervisors and managers. . . .” 

(b) “to supervise, control and make inquiries into 
the administration of this Act and the furnishing and 
payment of the benefits therein provided and to do all 
things it deems necessary or proper to improve the same 
throughout the State or in any part thereof.” 

Other provisions of the bill give the Health Insurance 
Commission powers and duties which overlap the re- 
sponsibilities and functions of the State Department of 
Public Health. 

Regardless of its chances to become a law at this ses- 
sion of the Legislature this bill represents the trend of 
thought which has gained substantial momentum and 
force. To prevent the enactment of ill considered and 
impracticable bills, such as this one in the field of health 
insurance, will require well organized effort which in- 
cludes not only physicians but other elements in the 
population who appreciate the dangers of such schemes. 

This bill was introduced on May 1 and is now in the 
hands of the Committee on Judiciary. 

(4) H. B. 692 would set up an independent examin- 
ing board for osteopaths. It is before the House on 
first reading with a recommendation for passage from 
the Committee on efficiency and economy. Your Legis- 
lative Committee has informed the medical profession 
of the objections to this bill. It would, of course, lower 
the standards of medical practice, break down the pres- 
ent excellent system of licensure and open the way for a 
multiplicity of examining boards for all sorts of cults. 

(5) S. B. 238 would set up an independent examin- 
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ing board for chiropractors and is open to the same 
objections as relate to osteopaths. This bill is still in 
Committee. 

(6) H. B. 780 would grant without examination a 
license to all chiropractors who have practiced for three 
years in Illinois and to license holders in other States. 
It also lowers training requirements. Manifestly a 
vicious bill. The bill is in committee. 

(7) H. B. 781 would set up qualifications of practi- 
tioners and regulate the licensure of chiropody. The 
objection to this bill is that it would ultimately require 
four years of training which would encourage chirop- 
odists to seek legislation permitting them to practice 
medicine generally. Two years training is quite ample 
for this profession. 

(8) S. B. 363 is identical to H. B. 781 and subject to 
the same objections. 

On the other side of the picture is one bill which the 
medical profession favors. This is H. B. 779 which has 
gone no further than the Committee on Judiciary. It 
would give to medical and other practitioners and hos- 
pitals for their services a first lien on moneys available 
to a person injured through no fault of his own. It 
aims primarily at giving a practitioner a chance to col- 
lect for services rendered when insurance or damage 
claims are available in accident cases. 

Your Legislative Committee has been particularly ac- 
tive in connection with the bills discussed. When occa- 
sion required the profession of the State was circularized 
and requested to take appropriate action. That this 
method has been effective is indicated by an incident 
that occurred at a committee hearing on one of the cult 
bills. One committee member let it be known in no 
uncertain terms that there were several hundred physi- 
cians in his district and only three osteopaths. He de- 
clared his opposition to the bill in deference to the 
medical profession in whom he expressed great confi- 
dence. That representative undoubtedly had been con- 
tacted by a large proportion of the doctors in his district 
in response to the suggestion of your Legislative Com- 
mittee. 

Various other pending bills would affect the medical 
profession directly although less profoundly. One would 
require the annual registration of physicians along with 
various other professions and practitioners with a re- 
newal fee of $1 and would make the revenue therefrom 
available for the administration of licensure activities 
only. Several measures relating to the regulation of 
beauty parlors and beauty culture, optometry, embalm- 
ers, barbers and funeral directors have been introduced. 

What is known as the uniform narcotic bill has passed 
the House and is on second reading in the Senate. A 
bill requiring health certificates of applicants for teach- 
ing in the public schools is on second reading in the 
House as is also a bill requiring a medical examination 
of both parties to a proposed marriage fifteen days prior 
to the issuance of a license. The sterilization of certain 
mental patients in State hospitals under carefully regu- 
lated conditions would be authorized by a bill which is 
now on first reading in the House with favorable com- 
mittee recommendation. A bill prohibiting false and 
misleading advertising of all kinds is on second reading 
in the House. Numerous bills that would regulate foods 
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and drugs are pending. Outstanding among these is one 
that would levy a 10 per cent tax on the gross sales 
income on patent and proprietary medicines and an- 
other that would create a State bureau of chemistry, 
the duties of which would be to ascertain and make 
records available regarding the ingredients of patent 
and proprietary cosmetics, medicines and drugs. Relat- 
ing to health and safety there are bills that would require 
exhaust systems for dust removal, prohibit thé taking 
of food into certain hazardous industrial establishments, 
regulate spray painting, extend the powers of supervision 
over milk pasteurization and prohibit the use of cracked 
or broken utensils in hotels, restaurants, etc. 

More than a dozen bills affecting the Workmen's 
Compensation Act are pending. Most of these liberalize 
the amount and facilitate the obtaining of claims. It 
would seem that a more practicable policy in the long 
run would be to set up in the State Department of 
Public Health machinery which could work with in- 
dustry in controlling industrial and occupational hazards 
and leave the matter of compensation for alleged occu- 
pational diseases in the hands of the civil courts. 

Some dozen or more bills would set up old age and 
unemployment insurance schemes. These range from 
fantastic impracticable measures down to more or less 
reasonable proposals which involve the possibilities of 
heavy taxation in most cases. Nearly 200 bills on taxa- 
tion have been introduced. These ranged from the 
much advertised 3 per cent sales tax proposal which has 
been repeatedly defeated in the House to a substitution 
of a one per cent tax on all incomes for the present 
system of real and personal property tax system. Of 
particular interest is a bill introduced simultaneously in 
House and Senate and placed on first reading without 
reference to Committee which would levy a 3 per cent 
tax on the gross incomes of practically all professions 
and many people in other occupations. 

Concerning alcoholic beverages and the regulation of 
the liquor traffic no less than 34 bills have been intro- 
duced. About a dozen measures relating to motor 
vehicles, ranging from a fifty per cent reduction in 
license fees to the requirement of drivers’ license, are 
pending. 

A half dozen bills pertaining to pensions for the blind 
are still pending. One of these which has passed the 
House and is in a Senate committee would authorize an 
excess tax levy for blind pensions. A bill that has 
passed the Senate and is on first reading in the House 
would set aside immediately in the Treasury out of 
general revenue funds $533,700 for the payment of blind 
pensions. Other bills would throw the whole burden of 
pensions for the blind on the State. 

Numerous other legislative proposals of more or less 
direct significance and importance to the medical pro- 
fession and of profound importance to the democratic 
form of government are found among the approximately 
1,500 bills which have been introduced. 

Under prevailing circumstances your Legislative Com- 
mittee has found it necessary to be unusually alert and 
industrious with respect to measures of primary import- 


ance to the profession. In general the support of physi- 


cians and their prompt and effective response to special 
requests for action has been admirable. 


Social reform 








~ 


is in the air, however, and will not down with the defeat 
of this or that -bill. Usually it requires about ten years 
to place upon the statute books a law of broad social 
significance. The future, therefore, holds out the prob- 
ability that such proposals as the health insurance 
scheme and the legalizing of medical practice by corpo- 
rations will be up for legislative consideration with 
renewed strength and increasing pressure. This out- 
look mgkes imperative a persistent and well organized 
program on the part of the medical profession which 
will gain popular support for the preservation of the 
American form of representative government and the 
individual freedom which goes with it. 
Respectfully submitted, 

Edward Bowe, M. D., 

Thomas P. Foley, M. D., 

John R. Neal, M. D., Chm., 

Legislative Committee. 





REPORT OF MEDICAL EDUCATION AND 
HOSPITALS COMMITTEE 


To the Members of the House of Delegates: 


Two national organizations hold meetings each year 
to consider the problems of medical education. The 
Association of American Medical Colleges is concerned 
primarily with the pedagogical phases of medical educa- 
tion. Every medical school is confronted with the 
problem of selecting from the huge list of applicants, 
those best fitted to enter the profession of medicine. It 
is much more difficult to enter a medical school now 
than it was thirty or forty years ago. This is true not 
only because the number of applicants has increased 
several hundred per cent during this time, but also 
because the medical course is now much more difficult 
and the practice of modern medicine is much more exact- 
ing both from a scientific and from an economic point of 
view. The deans of the medical schools make every 
effort to admit only those young men and women who 
have the mental ability and the moral qualifications to 
be a credit to the profession after graduation. This task 
is becoming more and more difficult. Each member of 
the medical profession .can do much to aid his alma 
mater and the profession of the future by definitely dis- 
couraging young men who, he believes, lack the mental 
and moral requirements for successful (in the highest 
sense) practice of medicine, from even applying for 
admission to any medical school. 

The Council on Medical Education and Hospitals of 
the American Medical Association, in its annual meet- 
ings deal with more practical phases of medical educa- 
tion as it affects organized medicine and the profession 
as a whole. One of the difficult questions that has been 
discussed repeatedly before both of these national organ- 
izations is, “Should the number of medical students be 
restricted?” At the meeting of the Council on Medical 
Education and Hospitals this year, President Raymond 
Walters, of the University of Cincinnati, presented a 
very sane discussion of the problems involved. This 
address was published in the Journal of the American 
Mvdical ‘Association for March 30, 1935. We recom- 
mend the reading of this address to every one inter- 
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ested in medical education and the future of the pro- 
fession. 

There is a great need in Illinois for high grade post- 
graduate teaching. This cannot be done satisfactorily 
by the regular medical schools. It has been suggested 
this needed work should be done by the State University, 
In those states in which this plan has been tried there 
have been some unpleasant repercussions. The Cook 
County Graduate School of Medicine in affiliation with 
Cook County Hospital was established a few years ago 
and its facilities are now being extensively used in spite 
of economic conditions. This is a non-profit organiza- 
tion and none of the clinical teachers receive any 
remuneration. The faculty of the School is composed 
of the members of the Staff of the Cook County Hos- 
pital, the only group of men who have access to the 
abundant clinical material in the wards of that great 
hospital. This Postgraduate Medical School has poten- 
tialities for a truly great institution and the profession 
of Illinois may well look to it for opportunities for high 
grade work. 

There is a special need for adequate postgraduate 
instruction on cancer. Because of efforts in lay educa- 
tion on this subject by several organizations, patients are 
now seeking advice concerning possible cancer in much 
earlier stages of the disease. The cancer patient® is 
forced to seek medical aid at some time during the course 
of the disease. The physician should welcome this 
changed attitude that brings these unfortunate patients 
to him at a time when there is some hope, however 
slight, of doing something for them. Any postgraduate 
course would be incomplete if it did not impress upon 
physicians (1) that every lump or chronic sore may be 
cancer and its true nature should be determined without 
delay; and (2) that if the individual physician is not 
equipped to treat cancer according to the best modern 
methods, he should send such a patient at once to some 
place where such treatment can be applied. 


HOSPITALS IN ILLINOIS 

In 1934 there were 320 hospitals in Illinois. This 
was 7 less than in 1933, and 33 less than in 1929. Dur- 
ing the past year, one new state hospital was added 
while 2 county and 5 city hospitals were closed. Thus 
the chief loss in hospitals was in the government owned 
group. This applies also to a longer period. Between 
1929 and 1934 in Illinois there was a decrease of 11.8 
per cent in government owned hospitals, in contrast with 
a loss of only 2.6 per cent for the U. S.; and a de- 
crease of 8.2 per cent in non-government hospitals as 
contrasted with 5.9 per cent for the U. S. 

The number of beds in government owned hospitals 
in Illinois has increased about 15 per cent since 1929, 
while the number in non-government has remained prac- 
tically unchanged. In 1929, 69.5 per cent of the average 
total hospital census was in government owned hospitals 
and 30.5 per cent in non-government owned. In 1934 
these figures were changed to 78.6 per cent and 21.4 
per cent, respectively. In 1929 the government owned 
hospitals were 88.5 per cent filled with patients and 
non-government owned hospitals were 66.7 per cent 
filled. In 1934 corresponding figures were 94.7 per cent 
and 50.1 per cent. These figures indicate the serious 
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fnancial strain put upon Illinois hospitals during the 
last 6 years. The non-government hospitals have car- 
ried on in spite of greatly reduced income due to 
reduced occupancy while government owned hospitals 
have had to carry on with budgets rendered wholly in- 
adequate by the increase in occupancy. The latter group 
appears to have suffered more severely than the former 
for in 1933-34 7 government owned hospitals were 
closed and only one non-government. This greater 
reduction in the number of government owned hospitals 
is also shown by the fact that in 1929, 31.7 per cent of 
all the hospitals in this State were government owned, 
in 1934, only 23.4 per cent; while in 1929 the non- 
government hospitals constituted 68.3 per cent of the 
total and in 1934, 76.6 per cent. The changes in the 
number of beds shows a slight but opposite trend. In 
1929, 63.2 per cent of the hospital beds in Illinois were 
in government owned hospitals, in 1934, 66.2 per cent; 
while the beds in non-government hospitals in these 
two years constituted 36.8 and 33.8 per cent respectively. 

Forty-one hospitals (12.8 per cent) with 2 per cent of 
the total beds in Illinois have been denied official recog- 
nition by the American Medical Association. Through- 
out the United States, 569 hospitals (9.0 per cent) with 
a little more than 1 per cent of the beds have been 
denied recognition. 

The number of hospitals in Illinois that have out- 
patient departments has been reduced during the past 
year from 112 to 99. The total number of outpatients 
increased 20.4 per cent but the outpatient visits decreased 
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44.5 per cent. To what extent these outpatient depari- 
ments infringe on the private practice of medicine it is 
impossible to state. But they constitute a danger that 
warrants consideration. 

The accompanying four Tables were prepared from 
the statistics in the Hospital Number of the Journal of 
the American Medical Association of March 30, 1935. 
They contain pertinent information concerning hospitals 
in the State of Illinois. 

Respectfully submitted, 
J. P. Simonds, M. D., Chm., 
W. R. Marshall, M. D., 
H. O. Munson, M. D., 
Committee on Medical Education and Hospitals. 


REPORT OF EDUCATIONAL COMMITTEE 
April 1, 1934 to March 31, 1935 
To the Members of the House of Delegates: 

With the great changes taking place in our country 
today, the many comments in newspapers concerning 
revisions of business administration, and more important, 
proposed changes in the practice of medicine, the Edu- 
cational Committee has come to be a source of informa- 
tion to many lay organizations. Where could the public 
obtain information concerning these proposed medical 
problems given such publicity? Some groups knew that 
the Illinois State Medical Society maintained an Edu- 
cational Committee where information could be ob- 
tained. They asked for speakers, literature and help 
on these important questions and problems and recom- 


TABLE 1 
HOSPITAL FACILITIES IN ILLINOIS BY TYPE OF CONTROL 


Hospitals—1934 


In U. S. 
Government-Owned : 
Federal 313 
544 
County 496 
City 328 
City and County 
Total Government, 
Total Government, 
Total Government, 
Non-Government Owned: 
Church 
Fraternal 
Association and restricted Corporations 
Individual and Partnership 
Unrestricted Corporations 
Total Non-Government, 
Total Non-Government, 
Total Non-Government, 1 
Grand Total, 1934 
Grand Total, 1933 
Grand Total, 1929 
Percentage Distribution: 
Government, 1934 
Government, 1933 
Government, 1929 
Non-Government, 
Non-Government, 
Non-Government, 1929 
Percentage Occupancy: 
Government, 1934 
Government, 1933 
Government, 1929 
Non-Government, 
Non-Government, 
Non-Government, 


In Illinois—1934 
Patients Average 
In Illinois Beds Admitted Census 

3,438 
33,249 
5,885 86,317 5,270 
2,396 17,640 1,770 
170 101 99 
46,276 146,315 43,833 
46,478 137,098 42,271 
40,337 35,688 


3,494 
33,941 


12,896 
29,365 


11,384 181,148 5,904 
444 4,815 301 
8,555 133,753 4,202 
864 8,598 335 
2,403 31,763 1,113 
23,650 360,877 11,855 
24,282 343,251 11,912 
23,437 15,666 
69,926 55,788 
70,762 54,183 
63,774 51,354 


506,392 
480,349 


78.6% 
78.0% 
69.5% 
21.4% 
22.0% 
30.5% 


28.9% 
28.5% 


66.2% 
65.7% 
63.2% 
33.8% 
34.3% 
36.8% 


71.1% 
71.5% 
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TABLE 2 
HOSPITAL FACILITIES IN ILLINOIS BY TYPES OF SERVICE 


Beds 
27799 
34775 

3805 
386 
128 
275 
400 
180 

513 
251 
768 
646 


Type of Hospital Hospitals 


General 


Maternity 

Industrial 

Eye, Ear, Nose and Throat 
Children’s 

Orthopedic 

Isolation 

Convalescent and Rest 

Hosp. Depts. of Institutions........ 
All other Hospitals 


TOTALS § (1934) 


Ti 
DEPARTMENTS AND SUPERINTENDENTS 


PATHOLOGY AND RADIOLOGY 


% Occupancy 

Average in i 
Census Illinois 
16381 58.9% 
33963 97.6% 
ae 4344 3086 81.1% 
344 7571 207 51.0% 
2 1340 70 54.7% 
Eau 6113 182 66.2% 
24 6458 263 65.8% 
414 157 87.2% 
3851 279 54.4% 
1292 161 64.0% 
8920 411 53.5% 
1904 528 81.7% 


Patients 
Admitted 
448249 

15936 


Bassinets 
3640 


55688 


1035 506392 79.6% 


ABLE 3 


OF HOSPITALS 


Total, Diener THOMA. 6as6.0ic ds hidescics 
Number with clinical laboratories......... 
Number without clinical laboratories 
Number with M. D. Directors 

Number with other Directors 

Number with no Directors 


Number without x-ray departments....... 
Number with M, D. 
Number with other 


ME ic care ides 
ee 
Number with no Directors............... 
Number with M. D. 
Number without R. N. Superintendents... . 
Number with Lay Superintendents........ 


Superintendents..... 


IN ILLINOIS 
Percent 
1933 


77.9% 
22.3% 
52.0% 
20.7% 

5.2% 


67.4% 
32.6% 
46.6% 
13.8% 

7.0% 


80.0% 
20.0% 
57.8% 
17.9% 

4.3% 
27.2% 
45.8% 
27.0% 


TABLE 4 
HOSPITALS WITH OUTPATIENT DEPARTMENTS 


1934 
Total Hospitals 
Number with Outpatient Departments 
Number Outpatients 
Number Outpatient 
1933 
Total Number Hospitals 
Number with Outpatient Departments......................- 
Number Outpatients 
Number Outpatient 
1929 
Total Number Hospitals 
Number with Outpatient Departments 
Number Outpatients 
Number 


Number 


NR 6i:thinds6oradesbeccatakaiwbvawens 


Outpatient 


mended the service to other organizations. As a result 
of this knowledge and publicity, the work of the Com- 
mittee has increased although the budget has been 
greatly curtailed and the staff of workers reduced to 
two. 

A number of events stand out during the past year 
as being particularly worthy of mention. When officials 
were planning for the Century of Progress, the Com- 
mittee did not know what an important part they were 
to play in using this wonderful exhibit as a means of 


IN ILLINOIS 
Percent or 
Average 


Percent or 
Number Number Average 
6,334 
2,319 
7,885,465 
34,358,606 


36.6% 
4,262 
14,816 


30.9% 
6,254 
15,525 


6,437 
2,351 
5,519,427 
32,822,077 


36.5% 
4,049 
13,918 


- 34.2% 
4,591 
tg k 24,754 


6,665 
2,190 
6,664,980 
19,056,394 


32.8% 
3,043 
8,701 


23.0% 
2,933 
9,703 


290,391 
960 605 


bringing to the general public the story of medicine and 
its achievements. During the summer of 1934, the 
Committee was invited to schedule physicians to ad- 
dress the public meetings sponsored by the scientific 
group in the Hall of Science. Chicago doctors gave 
six talks a week from the day the Fair opened, through 
the day it closed. Thousands of people from all. over 
the world were able to hear these men, scheduled by 
the Committee, speak under the auspices of the Chicago 
Medical Society. 
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67.4% 
32.6% 
46.6% 
13.8% 

7.0% 


70.9% 
29.1% 
53.7% 
10.9% 
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Mr. Rufus Dawes sent the following message to 
Doctor Foley, Secretary of the Chicago Medical So- 


ety: “The Century of Progress has noted with 
atisfaction the cordial cooperation which the Chicago 
Medical Society has given it. The publication on the 
ont page of the Society’s Bulletin each week of a 
jiferent picture of some view of the Century of 
Progress and the freqient editorial comments upon it 
in your pages, have not only been a valuable advertise- 
aa but an evidence of friendliness which has been 
appreciated. The almost daily public lectures by mem- 
ers of the Chicago Medical Society have been a valu- 
able support to the policy of the Century of Progress to 
vive sound information upon medical topics to its 
risitors.” 

The subject of vivisection held a prominent place 
during the winter months, The Committee endeavored 
to lend its support to the medical scientists in present- 
ing true information concerning the laboratories and the 
results of animal experimentation. Through the Com- 
mittee it was possible to arrange programs, with speak- 
ers from the medical schools, -for many types of organi- 
zations and schools. In addition to these public lec- 
tures, the Committee devoted radio time to the dis- 
cussion of vivisection. 

The office of the Committee has been in a position to 
recommend programs on Health Insurance to a number 
of organizations. Probably more can be done in bring- 
ing this subject before lay groups when a greater num- 
ber of speakers are prepared to talk on this important 
subject. The public is tremendously interested in the 
subject of health insurance and are anxious to learn 
how the medical profession stand on the question and 
their reasons for adopting this position. Organized 
medicine knows that their answers and recommendations 
are important to the future welfare of the public and 
the profession. 

A series of lectures was given before groups of two 
hundred to four hundred men and boys in the various 
transient homes of the Cook County Service Bureau in 
connection with the Illinois Emergency Relief. Moving 
picture films were also obtained for these groups. 

SPEAKERS’ BUREAU 

The willingness of Illinois physicians to give their 
time and ability without charge made it possible for the 
Committee to present health programs before five 
hundred and ninety-five audiences, the attendance num- 
bering in the thousands. Every type of group was 
reached, grade school children, high school assemblies, 
mothers’ clubs, parent teacher associations, women’s 
clubs, men’s clubs, lodges, churches, colleges, Y. M. 
C. A. and Y. W. C. A., teachers’ institutes, farm bu- 
teaus, and home bureaus. The Speakers’ Bureau of the 
Illinois State Medical Society is recommended to local 
organizations by the Illinois Congress of Parents and 
Teachers, the Illinois Federation of Women’s Clubs, and 
several men’s clubs as well as the Superintendents of 
Schools, 


RADIO 


Probably every physician realizes the extent to which 
the radio is used to advertise patent medicines and cure- 
ills. Huge sums of money are being spent by pro- 
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moters to make their programs attractive to the public, 
while the broadcasts sponsored by legitimate health 
organizations make small impression upon the public 
which has become accustomed to the bally-hoo methods 
of high priced promoters. However, the Educational 
Committee has been “pegging away’ ’as have many other 
well qualified organizations to bring correct health in- 
formation to the public through simple, dignified pro- 
grams. The impression made may be slight, but there is 
the possibility that this will be enlarged as time goes 
on and it is hoped that through efforts such as ours, 
legislation will become effective which will prohibit over 
the radio this high pressure salesmanship of quack rem- 
edies. During the year the Committee has been most 
fortunate in being given time over radio stations WGN, 
WBBM, WJJD, and WAAF for regular broadcasts. 
The Committee as well as the entire State Medical So- 
ciety appreciates this time so generously donated by the 
stations. A total of two hundred and fifty-four talks 
have been given during the period covered in this report. 

With an average of five radio talks a week to ar- 
range, one realizes the amount of work required to 
secure suitable speakers, obtain copies of the papers, 
prepare them for the Committee to edit and censor, and 
send copies to the stations. Few speakers have failed 
to keep their appointments which is most remarkable 
when one considers the many emergencies which arise 
during the doctor’s day. 

PUBLIC LIBRARIES 

Service given public libraries in Illinois has grown 
by leaps and bounds. At the present time one hundred 
and thirty-nine libraries are on the mailing list to re- 
ceive weekly health articles for posting and reference 
filing. These articles, covering a wide range of sub- 
jects on seasonable health conditions, are prepared and 
censored by the Committee. Reports of the Illinois 
State Department of Public Health are helpful in keep- 
ing the Committee acquainted with health conditions in 
the state. This same library material is furnished pro- 
gram chairmen of the women’s auxiliaries in the state, 
the Red Cross and the Y. W. C. A. of Chicago. Plans 
are being made to increase the mailing list during the 
coming year. Reprints of the article “Why We Oppose 
Health Insurance” were sent to all libraries on the 
mailing list. 

The following letter was received from one librarian, 
“You may be interested to know that we have found 
the sheets you are sending us very useful. They are 
placed in our filing cabinet as permanent material under 
“Diseases.” The high school students refer to them 
constantly in their preparation of papers on those dis- 
eases. I hope you will issue a paper on just German 
measles, which people take not at all seriously. Please 
make the paper strong and I will make a window dis- 
play with it and material on contagion.” 

PACKAGE LIBRARY SERVICE 

The package library service offered by the Committee 
has been most helpful to doctors called upon to address 
lay groups. The service has increased and the Com- 
mittee is able to assemble material from its clipping 
files on practically any subject relating to health which 
may be requested. The material has been helpful to the 
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Women’s Auxiliary and some study clubs. A number 
of the very small clubs of the state are very glad to have 
these package libraries and copies of the radio talks for 
use at their meetings. These are read by members and 
take the place of speakers. Twelve folders were com- 
piled for a medical officer of the American Legion who 
was planning brief talks on timely health topics for 


monthly meetings at the various Posts. 


CONTACTS 

Contacts with lay organizations have been streng- 
thened by the Committee for it is through this type of 
cooperation that health educational work in Illinois may 
become better organized with suitable leadership. A 
number of these contacts might well be mentioned with 
an explanation of the service given the different groups. 

The Committee has arranged programs for the 
monthly meetings of the public health chairmen of the 
Chicago District of the Illinois Federation of Women’s 
Clubs. Publicity was given the tour of university 
laboratories sponsored by one district of the Federation 
of Women’s Clubs in the interest of vivisection. Pro- 
gram material was outlined, approved and mimeo- 
graphed for the Chairmen of Public Health of the Illi- 
nois Federation, A program on health was outlined and 
furnished the 7th District of the Federation in connec- 
tion with a Health Institute. A portion of this program 
was devoted to the subject of Health Insurance. The 


attendance numbered about a thousand club women. A 
program on Health Insurance and What It Means was 
arranged for the public health chairmen of the Chicago 


District of the Federation. This meeting with its un- 
usual program brought forth much discussion and note 
taking as those present were to report back to their 
various clubs. 

The National Congress of Parents and Teachers 
furnished the Committee with a supply of Summer 
Round-Up material for use in Illinois. This was mailed 
to all county medical society secretaries so that they 
might become familiar with the plans for the pre-school 
examinations before they were approached by their 
local parent teacher officers. A program was arranged 
in connection with the health service of the Home- 
Makers’ Conference held at the Sherman Hotel of Chi- 
cago sponsored by the Illinois Congress of Parents and 
Teachers with the cooperation of all women’s organiza- 
tions in the Central States. A survey of the service 
given by the Speakers’ Bureau of the Medical Society 
was supplied for publication in the handbook of the IIli- 
nois Congress of Parents and Teachers. Information 
about the Illinois State Medical Society radio broad- 
casts was furnished an official of the American Child 
Health Association who is also a member of the Ad- 
visory Committee of the National Congress of Parents 
and Teachers Summer Round-Up of Pre-school Chil- 
dren. This information was to be listed so that local 
Parent Teacher Associations throughout the country 
might know of these programs on child health given 
by doctors of Illinois. 

Home Bureaus of various counties with the super- 
vision of the Extension Department of the University of 
I.linois have been undertaking programs of education 
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on care of the feet and posture. The Committee be. 
lieves that doctors should be as interested in the foot 
problems of the public as in their other health problems, 
and for that reason the Committee has cooperated with 
the Home Bureaus in sponsoring programs in these 
counties with speakers from the Medical Society. 

Considerable assistance was given the Chicago Medj- 
cal Society in promoting the four health programs given 
for the benefit of the public. Announcements were sent 
to clergymen, presidents of clubs, newspapers, industrial 
plants, men’s clubs and wherever groups might gather, 

The secretary was asked to appear before Superin- 
tendent Bogan and all assistant superintendents of Chi- 
cago schools. Through this contact an opportunity was 
given the Committee to reach a number of the larger 
high schools and grade schools of Chicago. 

The Y. M. C, A.’s of Chicago and down state have 
made extensive use of the Speakers’ Bureau and the 
doctors who were scheduled to address the groups re- 
port much interest as indicated by the questions from 
the men and boys present. 

A representative of the American Bar Association 
visited the office of the Committee to obtain information 
as to the general set-up of the educational program, 
particularly the work of the Speakers’ Bureau. 

A number of state medical societies have asked for 
information about the work of the Educational Com- 
mittee. 

The various departments of the State Department of 
Public Health and the American Medical Association 
have cooperated with the Committee. 

The Committee has assisted the Woman’s Auxiliary 
whenever called upon. Program material has been pre- 
pared, speakers scheduled, letters written, hundreds of 
articles and notices mimeographed. The Auxiliary can 
be a powerful ally to the Committee and it is hoped 
that the individual members of the Auxiliary will rec- 
ommend to lay groups the services offered through the 
Illinois State Medical Society and its Educational Com- 
mittee. There are still some clubs allowing unqualified 
health speakers on their programs; it is only through 
education and the influence of the medically minded 
members that this practice will be wiped out. 


SCIENTIFIC SERVICE COMMITTEE 


All the work of the Scientific Service Committee is 
handled through the office and paid for from the appro- 
priation of the Educational Committee. There is no 
doubt that many county societies have found the Com- 
mittee a source of real assistance in supplying program 
material. Early in the fall a complete list of speakers 
and subjects was furnished each county secretary with 
a letter stating they were privileged to make their own 
selections. 


COUNTY MEDICAL SOCIETIES 


With the belief that county medical societies must be 
well organized to meet the many problems besetting 
them today, the Committee has tried to strengthen 
county organizations and to bring these groups before 
the public as often as possible. One method of doing 
this has been through assistance to busy secretaries in 
sending announcements of medical meetings. These sec- 
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retaries furnish the office of the Committee with a copy 
oi the program, then the office addresses cards not only 
to the members of the county concerned, but also to 
doctors in adjoining counties inviting them to attend. 
This has increased attendance at most of the meetings, 
in some cases several hundred per cent. In addition to 
furnishing doctors with these announcements, stories 
about the meeting and program are sent to newspapers 
so that the reading public will know that the doctors are 
organized, are keeping up with the new discoveries in 
medicine and are interested in the health problems of 
the local communities. 

This has meant a great amount of work in the office, 
it has required the addressing and mimeographing of 
thousands of postal cards, sending out thousands of re- 
leases to newspapers, but it has certainly been worth 
while. Secretaries reimburse the office for the cost of 
the cards. During one four-month period a total of 
18,250 cards, notices, copies of minutes, press releases 
concerning county medical societies were mimeographed. 
When the Committee first functioned it was with the 
idea that a certain amount of time should be given to 
county medical societies. The county is the unit of all 
health education work and the Committee has attempted 
to keep all counties informed of what was being done, 
to offer them all service possible and to assist them 
whenever called upon. During the past twelve months 
about half the appropriation of money and time was 
turned back to county medical societies in the state 
through services of many kinds, some counties taking 
advantage of all activities, others making but little use 
of the Committee. 


NEWSPAPER SERVICE 


14,592 releases were furnished Illinois newspapers, every 
newspaper in the state receiving some health educational 
articles or county medical society notices for publication. 
There is no way of knowing just how many newspapers 
used the material, but the clipping service would indicate 
arather wide interest. This department has grown and 
become more influential, yet there are some Illinois 
papers still publishing health articles written by men 
not recognized by the profession. Members of local 
medical societies could help by talking with the editors, 
showing them information compiled on the authors by 
the American Medical Association, thus assisting the 
Committee in seeing that only correct scientific informa- 
tion is published in Illinois. Personal contact between 
local medical representatives and the local press is 
important. To show what can be done along this line, 
the secretary of one of the branches of the Chicago 
Medical Society contacted five newspapers reaching a 
large foreign population in the territory of that branch. 
As a result of these conferences between the physician 
and the editors, the Educational Committee is supply- 
ing a health column for publication over the authority 
of this branch to all five newspapers. This type of work 
has been duplicated in many counties, and could be in 
others. If local doctors will make contacts with their 
editors, the Committee is prepared to supply as much 
Material as may be needed. 

The secretary of one county medical society using the 
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office of the Committee for publicity of its monthly meet- 
ings, states that the newspaper publicity given his 
county medical society programs is building public con- 
fidence in organized medicine. 

The public is becoming more alert to medical prob- 
lems, they are reading and thinking, but due to the 
great variety of conclusions presented in our newspapers 
and magazines are at a loss to formulate any definite 
opinions of their own. Organized medicine has the 
opportunity to help formulate public opinion and much 
can be done by cooperating with the Educational Com- 
mittee. 

A report of the work of this Committee is a report 
of the contributions of individual members of the TIIli- 
nois State Medical Society. Much has been accom- 
plished, much remains to be done. 

Respectfully submitted, 

R. R. Ferguson, M. D., Chm., 
Wm. D,. Chapman, M. D., 
Charles J. Whalen, M. D., 
Charles P. Blair, M. D., 

Otis O. Stanley, M. D., 

Jean McArthur, Secretary, 

Educational Committee. 
REPORT OF SCIENTIFIC SERVICE 

COMMITTEE 


‘April 1, 1934 to March 31, 1935 
To the Members of the House of Delegates: 
One hundred forty-seven speakers were scheduled to 
present scientific programs before the following city and 
county medical societies : 


Adams, Bureau, Champaign, Christian, Charleston, 
Carbondale, DeWitt, DuPage, Fulton, Franklin, Henry, 
Iroquois, Kane, Kankakee City and County, Knox, Liv- 
ingston, LaSalle, Marion, Monroe, McDonough, Mc- 
Henry, McLean, Perry, Paris Hospital, Paris, Peoria, 
Pike, Rock Island, Scott County, Iowa, St. Anthony’s 
Hospital, Rockford, St. Joseph’s Hospital, Elgin, 
Southern Illinois Medical Association, Tri-County, 
Vermilion, Will-Grundy, Warren, Whiteside, Eighth 
Councilor District, Ninth and Tenth Councilor Dis- 
tricts, Eleventh Councilor District. 

Last fall a revised list of speakers and subjects was 
sent to officers of all county medical societies. Each 
county makes its own choice of program from this sug- 
gested list and the committee completes the arrange- 
ments; some of them invite their own speakers and no 
record is kept of these appointments. Many of the 
medical societies have had programs on problems facing 
organized medicine, a number of these were «arranged 
by the committee, others were planned by the local 
officers. 

The following subjects were selected by the 38 dif- 
ferent medical groups making use of the services of the 
Scientific Service Committee : 

2 Allergy, 7 Dermatology, 3 Eye, Ear, Nose and 
Throat, 9 Endocrinology, 11 Ethics, Economics, Organ- 
ization, etc., 8 Genito-Urinary and Proctology, 38 Med- 
icine, 3 Miscellaneous, 2 Nephritis, 4 Neurology, 8 
Obstetrics, 10 Orthopedics, 20 Pediatrics, 18 Surgery, 3 
Tuberculosis, 1 X-Ray and Radium. 

A number of counties secured all their programs 
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through the Scientific Service Committee, a request 
came from the Scott County, Iowa, Medical Society for 
several programs. ‘This same service is offered to all 
county medical societies, city medical societies and hos- 
pital staffs. 
Respectfully submitted, 

Frank L. Brown, M. D., Chm., 

Charles S. Skaggs, M. D., 

Charles B. Reed, M. D., 

James T. Gregory, M. D., 

Percy Hopkins, M. D., 

Scientific Service Committee. 


REPORT OF MEDICAL ECONOMICS 
COMMITTEE 


To the Members of the House of Delegates: 

During the past year the subject of Medical Eco- 
nomics has assumed an importance, which would have 
been thought impossible a few years ago. This has 
been due to the threatened changes which would involve 
the medical profession. The Committee was enlarged 
at the beginning of the year by the addition of Dr. L. E. 
Day of Chicago and Dr. E. H. Weld of Rockford. All 
members of the Committee have given freely of their 
time and energy to work of the committee. 

Many of the subjects discussed in the last annual re- 
port of the committee could and probably should be 
reconsidered at this time to report any progress made. 
An attempt will be made to do so without taking up 
each subject individually. The subject of Group Hos- 
pitalization was returned to the Committee for study. 
A special subcommittee was selected under the chair- 
manship of Dr. C. E, Wilkinson of Danville. They 
studied the subject exhaustively and reported to the 
Council at the January meeting at Rockford. While 
unwilling at that time to recommend the plan in toto, 
they said, “There are certain pitfalls in the form of 
schemes for socialization of medicine. Unqualified en- 
dorsement of Group Hospitalization might lend encour- 
agement to an allied plan for group medical care in this 
moment of economic frenzy. We wish to suggest, how- 
ever, that any community of members of our Society, 
wishing to inaugurate a Group Hospitalization plan, 
receive hearty cooperation from the Council and what- 
ever assistance we may be able to give, provided the 
specifications include the following tenets : 

“1, The plan must be acceptable to the local county 
society, 

“2. The majority of the Board of Control naust be 
in the hands of the local county society. 

“3. The organization must not be for profit. 

“4. There must not be interference with the relation- 
ship between the patient and the physician of his choice. 

“5. The plan must be open to all hospitals in the 
community.” 

Recently it has been announced that 70 hospitals in 
New York City have started a Group Hospitalization 
plan. The success or failure of this plan will be 
watched by the rest of the country. Although strenuous 
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attempts have been made to start such a plan in Chi- 
cago, according to the latest available reports, they 
have been unable or unwilling to do so. 

However, this is far from a settled question and it is 
to be hoped that some cities of Illinois will have had 
enough experience with the subject to make a definite 
recommendation at the next meeting. Meanwhile, we 
feel that no further action should be taken by the Illi- 
nois State Medical Society. 

Contract practice continues to be a very vital subject. 
The action of the House of Delegates of the A. M. A. 
at Cleveland in declaring so-called “Contract Practice” 
unethical gave a definite understanding in the matter. 
However, each case must be considered in its entirety 
before decision can be given and as yet some of the 
details are indefinite. Involving as it does a majority of 
the members of the medical profession in some manner 
or means, it needs much more study, for it bids fair in 
the opinion of this committee to assume the role of one 
of our major problems in the near future. Some of the 
local county societies have well assumed the position 
that prior to entering into any contract in regard to 
furnishing medical care, the physician should submit to 
the county society, or a committee of the same, said 
contract for approval and in the event that said contract 
is not received, signing of the same by the physician shall 
constitute sufficient reason for the filing of charges of 
unethical conduct against him. After a fair trial, con- 
viction shall result in either suspension or removal 
from membership in the society. Such a rule may seem 
radical, but if we are to control the orgy of price cutting 
and underbidding accompanying so-called contract prac- 
tice, there must be teeth in our rules and nerve enough 
to use them. The same criticism holds true for work 
for the cities, counties and townships. No method in 
common use at this time is giving satisfaction to all 
concerned. The committee has never been able to un- 
derstand why the medical profession should furnish their 
services to the county or township at reduced prices, 
while the grocer, and store keeper get their regular 
prices. Again the reason is cupidity and selfishness of 
the medical men as individuals. 

The major question before this committee has been 
that associated with proposed and intimated changes in 
the methods and manner of extending medical care. 
This assumed a paramount importance last summer and 
has taken up a great amount of the time of the com- 
mittee since that time. To review all of the develop- 
ments would be too time consuming and would but 
repeat what the majority of you already know. Suffice 
it to say that there was and is a well planned campaign 

to gradually involve the medical profession in a plan of 
socialized medicine, which for lack of a better name is 
referred to as State Medicine, as it is called in Germany 
and England. These plans gradually came to the atten- 
tion of the medical profession, and practically every state 
as well as the national organization has spent a great 
amount of time studying the subject and figuring out 
plans to oppose the same. Opposition is not offered for 
a selfish reason, as many of our critics assert, but 
because in our opinion, it is not for the common good. 
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Physicians are interested primarily in the good of the 
sick and have at all times an open mind on methods of 
improving the same. However, they insist they are the 
best judges as to the methods to be used in improving 
any defects brought to their attention, and insist also 
that to date no plan has been presented which proves the 
methods now in use are not producing results (in the 
United States) which compare better than favorably 
with any other country in the world. Statistics can be 
readily quoted to prove these assertions, were it neces- 
sary, but all of you have had the opportunity to read 
them repeatedly. Your Council sent a letter to the 
President of the United States giving reasons why they 
were opposed to any method of socialized medicine. This 
letter has been printed in the ILLINors MEDICAL JouR- 
naL, and we hope that all of you have read the same. 
At this time no definite action has been taken in Wash- 
ington or Springfield in this regard. The Committee on 
Medical Economics has insisted that the best way to 
combat this danger is to educate both the medical pro- 
fession and the laity as to the facts in this matter. Be- 
ginning with the physicians, we have advised a meeting 
in each Councilor District with two or three outstand- 
ing speakers, well informed on their subject to present 
the facts to the doctors. Then one or two men can be 
selected in each community to carry the message to the 
laity. In the opinion of the committee this can best be 
done through civic clubs, such as Rotary, Kiwanis, Lions, 
and Optimists, through Women’s Clubs, Parent-Teach- 
ers Associations, Business and Professional Women’s 
Clubs and others of a similar nature. Progress in this 
work has been delayed and is much behind what it 
should be at this time. This is due principally to a 
failure of all men in the profession to assume that re- 
sponsibility which they should, but rather take the posi- 
tion that somebody else will do it for them. This is 
all too easy to do, but in this instance will not suffice. 
A few men cannot carry the load and all the lamenta- 
tions which will be sure to follow passage of such legis- 
lation will not do any good while a small portion of the 
same energy expended at this time will accomplish a 
great deal. Once we can convince the public that the 
so-called state medicine will neither improve medical 
care or be less expensive, it will be a simple matter to 
bring to the members of Congress and our Legislature 
the fact that such a change is not wanted by such an 
avalanche of letters and telegrams that they cannot 
ignore any more than they could a few months ago 
when considering entering the World Court. We must 
have the public ready to do this for their own good and 
not because we ask it. This can only be accomplished 
by a campaign of education such as outlined above. We 
feel that a return of better times will do away with 
any demand for a change in the manner of conducting 
the practice of medicine. All such changes in foreign 
countries have been accomplished as an expediency in 
times of economic distress, but once started assume the 
Proportions of a snowball going down hill. We must 
not allow the snow ball to start forming. 

One of the statements commonly made by reformers 
in the past few years, has been that 50 per cent. of the 
people are not getting adequate medical care. Let us 
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admit that all are not. Let us also assume that the 
physicians are in the best position to know who are 
getting adequate care, and, a definition of adequate care 
again is a debatable point. Physicians do not believe 
this statement and it was decided to make an effort to 
see what the laity thought about it. So a questionnaire 
was sent to the Mayors of all cities and towns in IlIli- 
nois to find out what they as city officials thought on 
the subject. 143 replies were received from all parts 
of the state. The answers were very interesting. Ques- 
tion number one was, “Is the medical care in your com- 
mun.ty adequate and satisfactory ?” 139 answered “Veg.” 
two answered “No” and two qualified their answer. 
Question number two, “Has the medical profession car- 
ried on in a satisfactory manner during the depression ?”, 
141 of the answers were “Yes,” one said “Fair coopera- 
tion” and the other “Not so good.” Question number 
three, “Suggestions as to how medical service could be 
improved.” Naturally these covered several phases of 
the subject. It is interesting to note, however, that 21 
cf them criticized the manner in which relief was being 
administered under either the governmental units or the 
Illinois Emergency Relief Association or both, and sug- 
gested that there should be changes in the same. Only 
two criticized medical fees as too high and one sug- 
gested that we were underpaid. From these replies, we 
feel that while criticism is rightfully made of the nature 
of medical care, we should be greatly encouraged by the 
fact that the medical profession has carried on during 
this depression in such a manner that we are not being 
accused of neglecting the sick and that the real criticism 
has been leveled at the service rendered by governmental 
agencies, the very method that the reformers are insisting 
will do away with all the troubles now present. If the 
limited amount of interference in medical care which is 
now present as result of the care of the indigent and 
unemployed, how much more would there be if the plan 
were made to involve the major portion of the people 
of this country? Surely physicians who have given 
years of study to the care of the sick are the best 
judges as to the nature and frequency of medical care 
and the people are not slow in recognizing this fact 
after a taste of regulation by lay people. The answers 
to this questionnaire cannot be ignored by any just 
person with an open mind who has the welfare and 
health of the public in his heart. 

We must bear in mind that our present economic 
problems are intimately connected with the great inter- 
national ones. If we can keep going on an even keel 
and restrain the reformers and propagandists from tak- 
ing advantage of the times to make unnecessary changes 
in the manner of caring for the sick, it will take a very 
short time for many of our economic problems to dis- 
appear. In fact there would be little demand for and 
no possibility of any change if the people of this nation 
were returned to work at a living wage, which should 
and will include enough to maintain the standards to 
which they became rightfully accustomed in the twenties. 
This is in reality the problem of industry, for once 
socialization has been accomplished in even so small a 
group as medicine, it will be much easier to extend its 
influence into other fields. 


. 
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There is work at present for every medical man and 
we hope that our work in the past year has to some 
extent stimulated many of you to assume that responsi- 
bility. Empty words and purposeless gestures will not 
suffice. Action is necessary, but first we must be pre- 
pared to answer the question which will be asked us. 
We must work for the future of medicine so that the 
young men now in medical schools will have the same 
opportunity for development and individual progress 
that those of our generation have enjoyed. Anything 
less makes us unworthy to face our predecessors, who 
gave to us the opportunity we have enjoyed. 

Respectfully submitted, 
I, H. Neece, M. D., 
C. E. Wilkinson, M. D., 
E. H. Ochsner, M. D., 
L. E. Day, M. D., 
E. H. Weld, M. D., 
E. S. Hamilton, M. D., Chm., 
Medical Economics Committee. 


REPORT OF VETERANS’ SERVICE 
COMMITTEE 
To the Members of the House of Delegates: 

Because of the delay in the appointment of the De- 
partment Surgeon of the Medical Commission, the 
American Legion, your Committee will necessarily have 
to submit a rather brief report. 

Due to this delay the Medical Commission has been 
somewhat handicapped in its action during the past 


year; however, your Veterans’ Service Committee has 
kept up its contact with veterans’ organizations through 


the Medical Commission. Veterans’ organizations have 
not interested themselves very much in medical legisla- 
tion. Their program in the last year has been that of 
“Americanism” and “Payment of the Bonus.” Your 
chairman of the Veterans’ Service Committee attended 
the meeting of the commanders and adjutants con- 
ference in Bloomington sitting especially in with the 
Rehabilitation Committee. Medical legislation seemed 
to occupy only a minor role in their deliberations. 

A manual outlining the duties of the post, county, dis- 
trict and division surgeons of the Veterans’ Organiza- 
tions is now in the process of formation and will be 
ready for publication as soon as ratified by the Legion 
convention in September. 
District Surgeon, had undertaken to edit this manual, 
Dr. Charles Schott, Chairman of the Child Welfare 
Committee, Dr. Robert Mellin, Surgeon of the Adver- 
tising Men’s Post, and your chairman, collaborating. 
Needless to say, the welfare of organized medicine will 
receive proper recognition. 

In regard to hospitalization of veterans, there has 
been some activity in Illinois to obtain legislation rec- 
ommending the building of hospitals at Danville, Jack- 
son and Anna. So far nothing concrete has been 
effected. 

Your Committee feels that because of the past suc- 
cess of the Veterans’ Dinners with prominent speakers 
well informed on veterans’ affairs, these dinners should 
become a permanent and well established function of 


Dr. Walter C. Burket, 7th - 
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the annual meetings of the Illinois State Medical 
Society. 

Respectfully submitted, 

F, O. Fredrickson, M. D., Chm., 

H. J. Way, M. D., 

E. P. Coleman, M. D., 

John S. Nagel, M. D., 

F. G. Norbury, M. D., 

T. B. Williamson, M. D. 


REPORT OF ADVISORY COMMITTEE TO 
ILLINOIS EMERGENCY RELIEF 
COMMISSION 

To the Members of the House of Delegates: 

This report is composed of two parts. A summary in 
reference to Cook County has been supplied by Dr. 
Charles H. Phifer, Chairman of the Cook County Ad- 
visory Committee, and also a member of the State 
Advisory Committee. His comments follow: 

The problem of the installation of the Illinois Plan 
in Cook County was quite different from that down 
state for the following reasons: 

1. Chicago as an industrial center had suffered from 
the depression earlier and heavier than the rural or 
down state districts. 

2. The number on relief here was over 800,000, a 
number greater than the total in the remaining down 
state counties. 

3. The funds in Cook County had long been depleted 
by reason of this great responsibility. 

4. Organized plans were in operation whereby these 
people in their homes were cared for by the Cook County 
Physicians, a Civil Service organization; the ambulatory 
in the dispensaries; the hospital clients in 17 hospitals, 
that had social service departments and charity attend- 
ing staffs, as well as the County and Government 
hospitals. 

The above program had been endorsed for economy 
reasons by the Council of Social Agencies, who act as 
advisers on health matters to the Illinois Emergency 
Relief Commission. It was for this reason that the 
Illinois Plan was modified in Cook County as follows: 

a. Restriction of office visits to those clients who had 
had home service and required office care to complete 
their treatment. 

b. Hospital care was restricted to the previous 17 
hospitals, in these no surgical or medical fees were 
allowed. 

c. Ambulatory clients who had not been receiving 
home care were referred to one of the 12 established 
dispensaries for which the Commission reimbursed the 
Institution on the basis of 72 per cent. of the total num- 
ber of clients treated, or sixty-five cents per client. 

d. The care of the chronic sick was of necessity in- 
cluded because county, chest and community funds were 
depleted. 

Registration is open to all licensed physicians in 
Cook County. We began operations with 1400 and now 
have over 2500, of which over 50 per cent. are members 
of the Chicago Medical Society. 

The local Advisory committee meets every two weeks 
with Mrs. Lucille M. Smith, Director of Medical Relief 
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Service, and other representatives of the Illinois Emer- 
gency Relief Commission, where questions of policy con- 
cerning administration, drugs and detailed plans regard- 
ing procedure are thoroughly discussed. 

The plan demands an enormous amount of time on the 
part of the Committee and members of the Commission. 
It frequently requires from 3% to 5 hours or more to 
complete the agenda that accumulates in two weeks. 

Every effort is being made to try to preserve the pri- 
vate physician and patient relationship. When there is 
no preference, calls are assigned in rotation. The Com- 
mission submits to us a monthly payroll showing the 
number of calls assigned to each physician and the 
amount of money paid to him. 

The question of high payrolls on the part of a limited 
few threatens to disrupt the plan. 

The question of ambulatory clients being referred to 
the private physician was recently discussed by a special 
committee appointed by Dr. John R. Neal as Chairman, 
consisting of representatives from (1) a teaching clinic, 
(2) a non-teaching clinic, (3) Council of Social Agen- 
cies, (4) the Commission and (5) our local advisory 
Committee. 

This Committee endorsed a resolution asking the 
Commission to give the ambulatory client in need of 
medical care the privilege of choosing between the 
physician and the dispensary. This resolution is now 
pending before the Commission. 

The local advisory Committee has approved the fol- 
lowing resolution, which has been concurred in by the 
Council of Social Agencies, namely : that we request the 
Illinois Emergency Relief Commission to broaden the 
list of 17 hospitals to which the clients are being referred 
to include those hospitals accredited by the American 
Medical Association for internship, and those approved 
by the American College of Surgeons. 

This plan has now been in operation a year and I 
wish to make the following report for April 1, 1934 to 


April 1, 1935: 

RONG RN os. cin worse nese oa sewews 211,175 
UUEDATEOND OMRM 6s 5:6. s oa'cu ac ksie waiciewre® $17,627.50 
PCO? VAMII 6:c sia, cca: s(osecewis ois aiese siswate 19,717.00 
OK TUAMEE ocd dccielemeneRnwa sana heen 55,837.35 


ORE POGUE. o.5 oc caedxdcnaan enone Lasaaetcens $458,938.60 


Respectfully submitted, 
Charles H. Phifer, M. D., Chm. 


PART TWO 


Ninety counties in Illinois are now operating under 
the Medical Relief plan, while up to the month of May 
fifty-eight were operating under the Illinois Dental 
plan. In the fifty-eight counties operating under the 
Dental plan there were, in May, 267,157 families or 83 
per cent. of the relief case-load of the State. 

The ninety counties giving medical care contained, in 
March, 314,109 families or 1,103,570 individuals, while 
the twelve counties not under medical care had 7,366 
families on relief,—less than 3 per cent. of the total. 

In eleven months of the Medical plan, the Illinois 
Emergency Relief Commission expended for all forms 
of medical and dental care, including hospitalization 
and nursing, but not including administrative costs or 
salaries, —$2,654,897.38. Over a period of a full year of 
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twelve months the total would be very close to three 
million dollars. 

By far the largest part of this went to physicians as 
pay for their services. Outside of Cook County, in the 
eighty-nine down-state counties operating under the 
plan, less than twenty-five per cent. went for hospitaliza- 
tion and approximately seven per cent. for drugs and 
appliances. In Cook County where many public clinics 
are available and must, therefore, under Rules and Regu- 
lations No. 7, be used, a larger proportion of the funds 
went to clinics and hospitals; 28 per cent. to hospitals 
alone and 38 per cent. to hospitals and clinics, the total 
sum for the latter in the month of February being $73,- 
073.00, while $69,255.00 went to physicians for home and 
office visits. This amount was paid to that proportion 
of approximately 1800 physicians registered for medical 
service in Cook County who happened that month to 
receive referrals. 

In Cook County alone, during a recent typical month, 
21 per cent., or 33,000 of the total case-load in the 
county, numbering 156,000 families, was referred for 
medical care, while in downstate counties the percent- 
age was thirteen for a case-load of 157,000 families. In 
Cook County, the average cost per case per month, 
given medical care in the same month was $5.75, while 
for down-state counties it was $5.05. 

This percentage of case-load is a little difficult to 
understand; hence a better figure is the percentage of 
the number of individuals on relief. 

For example, in the 156,000 families on relief in Cook 
County, there were 526,000 individuals (using round 
numbers), while among the 157,000 families on relief 
down-state there were 608,000 individuals, the families 
down-state being larger. Of the 526,000 persons on 
relief in Cook County in February, 33,000, or 6.2 per 
cent. were referred for medical care, while of the 608,000 
persons on relief down state, more than 20,000, or 3.6 
per cent., was referred for medical service, or a total 
of over 53,000 persons in one month. 

Cook County is spending about 97 cents, nearly $1.00, 
per relief family each month, while down-state is spend- 
ing about 75 cents per family per month, not including 
rather large amounts spent for work-relief examinations 
and work-relief injuries, as well as for medical care in 
the various transient bureaus and camps. 

The figures on work-relief physical examinations are 
interesting: In one study made of over 50,000 examina- 
tions for which the physicians of the State received an 
average of $1.00 per case the following classifications 
resulted : 


Ae ROME Ne A os sivsiccccvncccwendewss wus 52.5 per cent. 
Mismow Celecte—Cinda Wisin cc cccescccccncccesees 30.0 per cent. 
Seriaus. Gelesie —€ wae Ce ois cnicccvecnccencous 15.9 per cent. 
Disqualifying defects—Class D...............6. 1.6 per cent. 


33.5 per cent. of the defects discovered were in the 
classifications “mouth and throat,” 21.1 per cent. “gen- 
eral” ailments, 20.2 per cent. heart manifestations, 15.1 
per cent. hernias, and 15 per cent. eye defects. One out 
of every twenty-seven persons was found to be mentally 
abnormal. 

It is regretted that these figures could not be com- 
pared with similar examinations made of a control group 
of non-relief persons. 
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These figures are interesting, however, when con- 
sidered in the light of impending developments in the 
new field of work projects which is to follow the 
present relief program. 

The Medical and Dental relief service of the Com- 
mission has reported to the State Medical Advisory 
Committee that cooperation of Medical Societies and 
membership has been of the highest standard, that seri- 
ous difficulties are few and that rarely are physicians 
removed for cause from the referring list, this happen- 
ing far more frequentiy in Cook County where medical 
competition is keener than it is down-state. One Cook 
County physician was recently fined $300 by the Courts 
for padding his invoices and for giving names of patients. 
No legals steps were taken against any down-state phy- 
sicians, because unnecessary and less than five known 
cases were dropped from the referring lists. 

Complaints from physicians have not been frequent nor 
serious. Ninety-eight per cent. of the few complaints 
received by the State Medical Relief Service have been 
on the matter of slow payment of bills for which the 
physicians themselves are often at fault, through holding 
invoices too long, failing to secure clients’ signatures or 
failure to be specific in charges, or in some cases, where 
charges are excessive. 

The Relief Service makes it a rule not to arbitrarily 
cut a physician’s bill but to return a wrong bill to the 
County Relief Administrator for correction with a 
memorandum to that effect, whereupon the nurse is to 
discuss the alteration with the physician and gain his 
consent before the amount on the bill is actually reduced. 

Bills are being paid fairly promptly but it must be 
borne in mind that a huge piece of machinery may have 
to move slowly. It is not wise to expect complete 
liquidation of bills in less than sixty to ninety days 
after presentation, although at least half the counties in 
the State now pay their bills within thirty days from 
presentation. 

The difficulty of weeding out minor and fancied ail- 
ments as well as chronic cases is still a problem, but 
is being solved gradually through closer contact and 
cooperation between the local Medical Advisory Com- 
mittee and the referral riurse. 

Since the amount allowed per family per month has 
been increased from fifty cents to seventy-five cents to 
include dental care, there has been less complaint about 
inadequacy of funds. More than half the counties live 
within their medical allowances. 

The Commission answers the question of more money 
with the statement that all counties are treated alike 
and that the sum appropriated, exceeding as it does now, 
$300,000 a month—is supposed to be supplemental to 
local communities’ own resources and never was intended 
to meet the cost of all medical care deemed necessary or 
even essential. 

The Medical Relief Service of the State reports that 
it is frequently hampered by complaints about bills from 
physicians who, when sixty or ninety or more days 
elapse before payment, write exasperating comments to 
the Governor, to State Senators and Representatives 
and to every type of political leader except directly to 
the Medical Relief Service, to which after considerable 
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delay all complaints must eventually come. That de- 
partment has been fair and just and can save the phy- 
sician much time and labor and considerable loss of 
temper if dealt with directly. Often, indeed, the 
department discovers that by the time the complaint 
arrives the bill is paid or the check is on the way. 

Complaints should go first of all to local Adminis- 
trators of relief where the bills are paid as few are paid 
in Chicago, and that failing, a letter should go directly 
to the Director of the Department, Bernard C. Roloff, 
1319 South Michigan Avenue, who will give every com- 
plaint personal attention. Often a wait of a few days or 
weeks will clear the matter without a written complaint. 

It is estimated that probably half of some 5000 down- 
state physicians receive medical referrals in any one 
month. If that is true, then the amount allowed for 
medical care down-state per month provides as much as 
an average of $40 per physician. However, it is known 
that many physicians receive over $200 a month; scores, 
if not hundreds get over $100 a month each and in one 
county, at least, one received $800 a month for several 
months and several others over $500 a month. 

The little county of Henderson with a case-load of 
only 450, spent $750 in April for medical care. This 
went to fourteen physicians, an average of $56 each. 
Three doctors in this county received over $150 each 
in that month. 

In McLean County, five physicians received over $100 
each for one month’s service. In Hardin County, out 
of six doctors, three received over $100, one of them 
over $200. In Alexander County, four out of seventeen 
received over $100. 

The amounts received differ with the concentration 
of relief case-loads in counties where there are many 
or few physicians. 

One problem which seems to grow more acute with 
each passing month is the fact that in a number of 
counties, one or two, and in larger counties sometimes 
as many as four or five physicians are getting the bulk 
of the medical service. These men as we have just 
noted in a few counties, have averaged over $500 a 
month and several who have been paid over $800 a 
month, 

What is the reason for this top-heavy income, is it 
fair, and if not, how can it be corrected? 

Obviously, the primary object of the medical program 
was to give medical relief to sick people. Secondarily, 
however, we must concede that it was also to give the 
physicians some relief from their tremendously heavy 
charitable burdens and provide those who were breaking 
down financially with an income for the work which 
was formerly given free. 

Some counties have managed to control this situation 
by taking action in the Medical Advisory Committee to 
limit the amount any one physician can achieve in any 
given month. 

The referral nurse is instructed by the Committee to 
refer cases to the physician in the high brackets only to 
the point of his quota which may be set at $100. After 
that, patients who ask for him continue to be referred 
as before, but the invoice is stamped, “Not to be paid 
for” whereupon, the physician, if he desires to keep the 
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patient in his own care, may do so by giving free service. 
li he does not mind the case being referred to another 
doctor, however, he can say so and the nurse informs 
the client that his doctor has reached his quota and 
another must be selected, whereupon a referral is 
written to a physician who has not reached his quota. 
This plan has been tried and it works. It is merely sug- 
gested, however, as the Commission itself is not con- 
cerned over how many patients ask for a given 
physician. 

Some committees carefully go over every physician’s 
request for hospitalization or surgery, some of them re- 
quiring written case histories in brief. The committee 
then decides whether or not the case is an emergency 
and either allows or disallows the operation. Other 
counties insist upon having a pathological report on 
every case operated on and when only healthy tissue is 
removed, recommended that the fee be not paid. 

These matters are wholly within the province of the 
committees themselves and demonstrate to what extent 
self-government is possible in the handling of cases 
on relief service. 

Respectfully submitted, 
John R. Neal, M. D., 
Chairman Advisory Committee. 


REPORT OF COMMITTEE ON SOCIAL 
SECURITY PROBLEMS 


To the Members of the House of Delegates: 

This committee was created by the Council at the 
meeting on January 11, 1935, to aid the county medical 
societies and their membership in the proper organiza- 
tion to most effectively endeavor to bring to both physi- 
cians and laymen our attitude concerning many of the 
social security problems now before us, and especially 
those which may in any way, affect the future of 
medicine. 

Our committee has been attempting to get all possible 
daia accumulated which pertain to this subject, and it 
is our intention to go over this material carefully, and 
within a short time get out regular bulletins to all com- 
ponent societies of an informative character. 

We propose to arrange skeleton outlines which will 
be available to those members desiring to present such 
subjects as “the socalization of medicine,” “What state 
medicine will mean to you,” “Why we oppose Sickness 
Insurance,” and other related subjects, before lay audi- 
ences. 

It is our intention to get all county medical societies 
in Illinois properly organized to do more educational 
work among the citizens of our state, to keep them in- 
formed concerning the social security problems pertain- 
ing to medical care, and the effects on them as citizens 
and taxpayers, the effects on the type of service to be 
rendered to them under these various proposed schemes, 
and many other types of information which we believe 
they should receive. 

We believe that this committee working through and 
with the office of the Secretary of the Illinois State 
Medical Society, the Educational Committee, and the 
Committee on Medical Economics, will be able to fill 
a gap in our service which is much needed at this time. 
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The committee hopes to have our plans under way 
within a short time and respectfully urges each county 
medical society and individual members to submit any 
constructive ideas to us, which will be of future benefit 
to the physicians of Illinois. 
Respectfully submitted, 

L.. E.. Day, Me BD, 

Ralph Peairs, M. D.. 

John R. Neal, M. D., 

Hugh McKechnie, M. D., 

P. H. Kreuscher, M. D., 

E. S. Hamilton, M. D., 

E. P. Coleman, M. D., Chim., 


Committee on Social Security Problems 


REPORT OF SCIENTIFIC EXHIBITS 
COMMITTEE 
To the Members of the House of Delegates: 

This committee is the first of its kind in the history 
of the Illinois State Medical Society. We have made 
an honest effort to improve both the quality and quantity 
of the Scientific Exhibits displayed. Much credit is due 
our Secretary for his untiring energy and judgment in 
securing and selecting the exhibits we present at this 
meeting. 

We feel sure our Moving Picture Program will be 
both educational and interesting. It will show in Room 
1003 Faust Hotel each day as follows: 


Tuesday, May 21, 1935 


11:00—Technique of Gastroscopy............ Schindler 

11:45—Mechanism and Electrocardiographic Regis- 
tration of the Normal Heart Beat Cycle. . Lundy 

2:30—Reconstruction Surgery Following Polio- 


WIVES | 6 ie ie Reale She de cae eewee es Levinthal 
3::15—Scearlet -Pever Control oi. civics vee Rhoads 
4:00—Treatment at Elgin State Hospital....... Read 


Surgical Relief of Arthritic Damage. Magnuson 


Wednesday, May 22, 1935 
9 :30—Mcechanism and Electrocardiographic Regis- 
stration of the Normal Heart Beat Cycle. Lundy 
10:15—Reconstruction Surgery Following . Polio- 


4:45 





WVOINES 51s scsi esiecn ce aueile causa sedveees Levinthal 
12 :00—Scarlet Fever Control ...............6- Rhoads 
2:15—Treatment at Elgin State Hospital....... Read 
3:00—Surgical Relief of Arthritic Damage. Magnuson 
3:45—Technique of Gastroscopy............ Schindler 


Thursday, May 23, 1935 
8:15—Reconstruction Surgery Following Polio- 


MEVENES: <i piace vc hare palomac ek eonens Levinthal 
9 :00—Scarlet Fever Control .............00.: Rhoads 
9:45—Treatment at Elgin State Hospital........ Read 


10 :30—Surgical Relief of Arthritic Damage. Magnuson 


-11:15—Technique of Gastroscopy ........... Schindler 


12:00—Mechanism and Electrocardiographic Reg- 
istration of the Normal Heat Beat Cycle. Lundy 
You will find booths and their displays as follows: 
11th Floor Lobby 
A—Pathology of Coronary Disease—R. H. Jaffé, 
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M. D.—Department of Pathology, Cook County Hospi- 
tal, Chicago. 

B—Disorders of Glands of Internal Secretion—Wil- 
lard O. Thompson; Phebe K. Thompson; S. G. Taylor, 
III; S. B. Nadler; and E. G. McEwen—Rush Medical 
College; Presbyterian and Cook County Hospital, Chi- 
cago. 

C—Heart Movie—The Normal Heart Beat Cycle— 
(Simultaneous Heart Action — Electrocardiogram— 
Heart Sounds)—Clayton J. Lundy, Rush Medical Col- 
lege, Chicago. 

D—Development of Gastroscopy—Rudolph Schindler 
—University of Chicago, Chicago. 

E—Diet in Health and Disease—Clifford J. Barborka 
—Chicago. 

F—Control of Scarlet Fever—Paul S. Rhoads—Scar- 
let Fever Committee and McCormick Institute, Chicago. 

G—Progress in Allergic Diseases—Samuel M. Fein- 
berg—Northwestern University Medical School, Chi- 
cago. 

H—Exhibit of the Chicago State Hospital, Roentgen- 
ological and Related Studies—Roy Kegerreis, Consult- 
ing Roentgenologist, Chicago. 


I—Elgin State Hospital—Treatment—State of Illinois 
—Elgin State Hospital, Chicago. 
J—New Method of Preparation of Multicolored Cor- 


rosion Specimens—Joseph K. Narat, John A. Loef, and 
Mrs. Joseph K. Narat, University of Illinois Colloge of 


Medicine, Department of Anatomy, Chicago. 


Mezzanine 


K—Council of Physical Therapy—John A. Coulter— 
American Medical Association, Chicago. 

L—Wesley Memorial Hospital and Arthritic Exhibit 
—Philip H. Kreuscher, Paul B. Magnuson, T. P. 
O'Connor and Gilbert H. Marquardt—Wesley Memo- 
rial Hospital, Chicago. 

M—Skull Fracture Exhibit—Management of Acute 
Cranio-Cerebral Injuries—Harry E. Mock, Morrow, 
Shannon—St. Luke’s Hospital and Northwestern Uni- 
versity Medical School, Chicago. 

N—Modern Radium Technique in the Treatment of 
Cancer—Max Cutler, Director, Tumor Clinic, Michael 
Reese Hospital, Chicago. 

O—Photographs of Interesting Unusual Tumor Cases 
(especially of the skin)—Veterans’ Administration Fa- 
cility, Hines, Illinois. 

P—Distribution of Physicians and Hospitals in the 
United States—American Medical Association, Chicago. 

Q—State of Illinois—Department of Public Health 
and Illinois State Planning Commission—Henry Horner, 
Goy.; Frank J. Jirka, M. D., Director; Robert King- 
ery, Chairman, Springfield, Illinois. 

R—The Coroner’s Office as a Medical Legal Agency 
—Oscar T. Schultz, M. D. 

Exhibit of the Institute of Medicine of Chicago at A 
Century of Progress. Presentation of the Exhibit at 
this meeting through the courtesy of the Museum of 
Science and Industry of Chicago. 

Reconstruction Surgery Following Poliomyelitis 
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Daniel H. Levinthal, Cook County Hospital, Michael 
Reese Hospital, Chicago. 
Respectfully submitted, 


J. S. Templeton, M. D., Chm., 

N. S. Davis III, M. D., Secretary, 
J. P. Simonds, M. D., 

Robert Berghoff, M. D. 


Committee on Scientific Exhibits. 





REPORT OF THE EDITOR 


The history of the Illinois State Medical Society is 
one of scientific progress from its inception. Its be- 
ginning dates back to the pioneer days when the West 
beckoned and called to those brave enough to venture 
into the country beyond the Ohio. 

At the present time the Illinois State Medical Society 
proudly stands among the scientific institutions that have 
weathered the gales that try the hearts of men. Today 
with 85 years of constructive building experience behind 
it, with a vitality dating back to the days of Indian 
warfare and to the chaotic conditions antedating the 
Civil War—The Illinois State Medical Society carries on. 

The ILttnois Mepicat JouRNAL stands today at the 
opening of its thirty-sixth year, and its sixty-seventh 
volume. Science has travelled a long, tedious, obstacle 
ridden road since the days of 1850, when first the doc- 
tors of Illinois banded together into the Illinois State 
Medical Society. In those days, the ladies wore water- 
falls and crinolines; the sturdy kitchen table of pine and 
the flaring kerosene lamp, or even the stout tallow 
candle were only too often the surgeon’s only friends, 
while quinine, calomel and mercury served as the doc- 
tor’s third hand. 

Ethical medicine was practically in its hey-day, when 
some four dozen years later a few of those valiant pio- 
neers and their courageous successors issued their com- 
paratively slim little bulletin, “THe Intrnors MeEpIcAL 
JourNAL,” for the profession, of the profession and by 
the profession. Medicine had gotten its sea legs in the 
new country “The United States of America.” We had 
survived an internecine war; a war with one of the old- 
est and wealthiest monarchies; the fierce and funda- 
mental early skirmishes of capital and labor ; some pretty 
severe brushes with ethical cults, a marvelous interna- 
tional exposition in Chicago, the hoop-skirt, the wasp 
waist, and were thinking actively about letting the women 
have a chance at the ballot box. Also, though we 
didn’t know it, or didn’t realize it, the contemporary 
problems of medicine were already set to brew by com- 
munists, socialists and political bosses. 

Medicine as a science has progressed literally by leaps 
and bounds since those fin de siecle days when the 
ILLINOIS MEDICAL JOURNAL was born. Medical men for 
a certain proportion of that time have prospered though 
to a much slighter degree than any other of the secular 
learned professions. Even the poorest “country doctor” 
has some sort of a gasoline nourished vehicle today. 
Many a “rich specialist” boasts high powered and chauf- 
fered limousines, and perchance an aeroplane or two. 
Covering all the old remedies, and those newer ones such 
as gland and vitamin preparations are standard phar- 
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maceuticals, which, linked with recognized, captured and 
applied electrical currents and rays, replace the ancient 
saddle bags that extended such a long way towards the 
preservation of a magnificent citizenry and its guidance 
towards flowering into our great American nation. That 
little, by comparison painfully printed and much dis- 
cussed “Journal of the Illinois State Medical So- 
ciety” whose first editor was the capable Dr. George 
N. Kreider, of Springfield, Illinois, and who was suc- 
ceeded by the efficient Dr. Clyde D. Pence of Chicago, 
burgeoned, too. In the first year of its existence the 
Journal had a circulation of five hundred copies. For 
the year ending the circulation totalled 110,000 copies 
with an average of 128 pages per issue, of which the ad- 
yertising proportion is twenty-five per cent. 

Today the circulation of the InL1Nors Menicat Jour- 
NAL reaches into other continents as well as to practically 
every section of the two Americas. The true success 
of the ILLiNors MEDICAL JoURNAL lies in the opulence of 
its scientific content, which has been provided by the pro- 
fession itself, and which could not have come from any 
other source. These contributions have been brilliant, 
scholarly and informative. 

Liberal indeed has been the contribution to the ILLI- 
nos MepIcAL JouRNAL of the experiences, the judg- 
ments and the research of many of the most scientific 
men in the entire realm of medicine. And in these con- 
tributions lie the secret of true brotherhood, far removed 
from the false fraternalism of the Soviet. There in far 
off Russia, brotherhood is preached. Here in the United 
States, brotherhood is practiced to the highest degree 
in the self sacrifice and the toil and the impeccable mu- 
tuality of scientific medicine. Not even in the precincts 
of the churches is the tenet of “none for self, self for 
all” expounded and lived with such faith and fidelity, 
such integrity and immolation. 

But if the medical profession unwinds ever the skein 
of unselfishness the same is not true of the people whom 
the profession serves. Great wealth in the hands of a 
medically presumptuous laity; great power in the fists 
of a politically befouled bureaucracy, strives to usurp 
the service-sanctified works of ethical medicine and de- 
liver the skilled and trained scions of the healing art 
into the Jezebel and Rahab houses of state medicine— 
that insiduous, destructive, fatal puppet of politics and 
politicians, in alias, “Lay dictation of medicine,” “Health 
Insurance,” et al. 

Down the ways of all the years while the doctors and 
the surgeons and the ethical specialists in Illinois have 
toiled to advance the science of medicine and have suc- 
ceeded in making our state literally the medical center 
of the world, the ILL1nors MEDICAL JoURNAL, mouth- 
piece and organ of the Illinois State Medical Society 
with “an eye to the future and an ear to the ground” 
has sounded the tocsin of warning against this inva- 
sion by lay-wealth and by lay-dictators and by self 
interested politicians. At the outset, some quarter of a 
century ago when the shadow was no smaller than a 
man’s hand, such preachings were eyed a bit askance, 
and professional optimism regarded them with the col- 


loguial slant of “laughing it off.” Those days have 
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vanished. The shadow is no longer a flickering fragile 
thing. It is a huge and dominant sable cloud, thicker 
and heavier than the dust storms that ravage the west. 
State medicine, public health insurance, all the other 
names by which politicians, and communists would make 
this collection of unAmerican theories pose as the roses 
of Araby, are shadows no longer. The shadow has 
grown into substance, and gentlemen, it has invaded 
our hospitals, our universities, our clinics, our offices, 
our operating rooms, even our patient’s bedside! We 
see lay corporations practicing medicine; we see uni- 
versities practicing medicine in competition with their 
own alumni; we see the names of dozens, of scores, aye, 
of hundreds of physicians on the borderline of want! 
Our profession that gives more in charity, in actual 
flesh and blood charity than any other walk of life, must 
accept in many instances and after many years of 
indefatigable devotion to humanity, merely the beggared 
dole. To top it all, in the offing lurks the frightful 
future of a medical practice, evilly controlled by des- 
potic lay bureaucrats on funds wrung from the even 
now staggeringly burdened taxpayers of Whom it may 
be said that their greatest possession is “pockets full 
of poverty.” 

As the early American patriots preached and prac- 
ticed, despair is not rampant in the veins of men, but 
courage commands their arteries,—index of strength 
as well as of age. By propaganda has the science of 
medicine gradually been ‘sold into bondage. 

Now “fire must be fought with fire.” This is a 
cardinal principle of the pioneer through the ages. 
Propaganda must be conquered by propaganda. From 
the lay press the medical profession can expect com- 
paratively little aid in our battle for that security of the 
race that dwells in the safety and assured future of the 
practice of medicine when medicine is practiced by 
medicos and not by politicos! For the lay press de- 
mands for itself that living wage that the world has 
come to begrudge the doctor and so the lay press is 
dominated as far as the eye can reach by the length 
and breadth of its paid advertising columns and its only 
too often subsidized editorial outlook. Men must live, 
they say, forgetting all about the men, who fight the 
battle for ethical medicine, and whose hardest tasks 
are cleaning up after the quacks and charlatans. 

So our battle must be fought in our own professional 
journals. It can be won there, when the traitors are 
weeded out of the ranks. Far be it from the mind 
of your editor to indulge in the mudslinging that would 
befoul our own nest but it must be brought home to 
every member of the profession, here, now and here- 
after that just as every individual doctor in the country 
must get out and effect through his own organization 
and his own state legislature and the men his state 
sends to make and to enforce the laws of the land that 
safeguard the health of the citizefry and the perpetua- 
tion of the nation, by safeguarding the inalienable rights 
of scientific medicine, so must these same men see to it 
that reputable medical journals are not debauched into 
mouthpieces for the propaganda of the enemy but up- 
hold in every paragraph, sentence, word and mark of 
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punctuation the tenets of scientific medicine and the 
rights of her practitioners! 

There is no use in mincing words nor polishing 
phrases. The medical profession is about to be propa- 
ganda-ed out of existence. We cannot buy up the lay 
press, if we would. We have neither the money or the 
inclination either as a profession, an organization or 
individuals. But if we lack cash we do not lack con- 
science nor ethics. The battle must be fought in our 
own journals and that without diminution. 

It cannot be repeated too often that the biggest com- 
mercial effort now on the boards is the attempt of big 
business to corner the practice of medicine and make of 
science and public welfare a political plaything. 

To effect this barter the deal is being put through 
as a beneficence to the American taxpayer, at his own 
taxpaying expense! 

There are two main divisions of propaganda, center- 
ing upon the future distribution of medical service and 
the future preparation of the coming generation to prac- 
tice medicine, and upon the right of lay corporations 
and the laity at large to practice medicine and to dic- 
tate to the scientific members of the profession how 
medicine shall be practiced. 

In the first division comes all the twaddle as to 
“governmental care of the sick,” “welfare service with- 
out stint,” “public health insurance” and other methods 
of tapping the till of the taxpayer to secure funds of 
which a considerably smaller proportion will go to the 


defrayment of actual medical service performed than 
to the costs of lay administration of such service. In 
this section are blanketed all of the bureaucratic tend- 
encies for the government, the federal government, sup- 
ported by the individual taxpayer of the nation to usurp 


the doctors in the practice of medicine. Of all the in- 
dividuals welded into the body of federal government 
medical service only approximately one per cent of 
them are drawn from the medical profession. 

In the second section must be aligned universities and 
foundations practicing medicine, the majority of them 
lay-endowed and lay-controlled, lay-financed group prac- 
tice and free or part pay dispensary service and the 
encroachments of the overtrained nursing profession 
and the over-powerful, lay abetted hospitalization situa- 
tion, the lay inspired medical legislation and again and 
always again. Washington's over-centralization! 

Now to fight these menaces, effort and individual 
responsibility cannot be delegated to any one especial 
group or individual in any community. It is up to every 
doctor worthy of the name to make this fight for his 
profession and for the mother science, his own indi- 
vidual fight; to make every possible lay contact that 
he can to educate and to inform the lay public as to 
the honest facts of the current medical situation and 
to disabuse them of the so-called benefits of socialistic 
aid. 

Respectfully submitted, 
Charles J. Whalen, M. D., 


Editor, ILtino1is MEDICAL JOURNAL. 
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COMMITTEE ON CANCER 


The Cancer Committee received notification of its 
appointment by letter of date of May 13, 1935. All 
members accepted appointment to this committee, which 
consists of Dr. J. P. Simonds, Chicago; Dr. R. H. Jaffé, 
Chicago; Dr. M. G. Bohrod, Peoria; Dr. E. G. C. Wil- 
liams, Danville; and Dr. Bowman C. Crowell, Chair- 
man. 

A meeting of this committee was held in Chicago 
on the afternoon of May 20 for consideration of de- 
sirable activities in the field of cancer on the part of 
the Illinois State Medical Society. It was the sense 
of the committee that the lay education in cancer in the 
State of Illinois has had such an effect upon the lay 
public as to make desirable greater activity along this 
line on the part of the medical profession in order to 
meet the demands which are constantly being made upon 
the members of the profession. In line with this thought 
your committee feels called upon to make the follow- 
ing recommendations : 

1. In order that we may have a basic knowledge of 
the present conditions with relation to cancer in the 
State of Illinois that a survey of the incidence of can- 
cer in Illinois, and the hospitals and other facilities 
available for its diagnosis and treatment be made. The 
American Society for the Control of Cancer has made 
such surveys in a number of other states, and has a 
trained personnel for this purpose. Your committee 
suggests that an invitation be extended to the American 
Society for the Control of Cancer to make such a 
survey in the State of Illinois, Their report of this 
survey should be made confidential to the Cancer Com- 
mittee and the Council of the Illinois State Medical 
Society. 

2. Your committee urges that the presentation of 
cancer programs at the meetings of the Illinois State 
Medical Society and of the constituent County Medical 
Societies be encouraged, and your committee offers its 
cooperation to the program committees in these various 
societies for the preparation of suitable program. 

3. Your committee extends an offer of its coopera: 
tion to the Lay Educational Committee of this Society, 
and to such other committees as may have an interest 
in cancer in the fulfillment of their objectives. One 
suggested line that may be here considered is advice as 
to material to be presented to the public and the indi- 
viduals who may acceptably make such presentations. 

4. An important practical feature in all cancer work 
is the organization of cancer clinics in general hospi- 
tals. Such clinics redound to the benefit of cancer cases, 
te the staffs of hospitals in which such clinics exist and 
have a distinct educational value for the doctor. A 
limited number of these exist in the State of Illinois. 
Standards for such clinics have been set up by the 
American College of Surgeons, which issues approval to 
those clinics as meet its standards. It is suggested by 
your committee that emphasis upon the formation of 
such clinics in the State of Illinois be delayed until 
such time as the report of the survey of present avail- 
able facilities be furnished. ; 

Your committee begs the -privilege of making addi- 
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tions to its membership in cooperation with the Chair- 
man of the Council. 
Respectfully submitted, 
J. P. Simonds, 
R. H. Jaffé, 
M. G. Bohrod, 
E. G. C. Williams, 


Bowman C. Crowell, Chairman. 





The President: This report was not published 
in the pamphlet. It will be referred to the Ref- 
erence Committee of which Dr. C. E, Humiston 
is Chairman. 

The Historian has submitted no report. 

The next order of business will be the pres- 
entation of resolutions. 

The Secretary: The first resolution is the 
one concerning the office of Coroner, which was 
introduced at the Council meeting this morning 
by Dr. L. E Day, Chicago, and read here by the 
Chairman of the Council. (See page 17.) 

Dr. Lee O. Frech, Decatur: According to a 
motion passed by ‘the Macon County Medical 
Society instructing its delegate on certain ques- 
tions brought before this Society, the following 
resolutions are presented : 


FEES PAID BY ILLINOIS EMERGENCY 
RELIEF COMMISSION 


Wuereas, the Illinois Emergency Relief Commis- 
sion has an agreement by contract with the Illinois 
State Medical Society (and its component branches) to 
pay certain specified fees to physicians of Illinois for 
medical services rendered relief clients, and 

Wuereas, the Illinois Emergency Relief Commis- 
sion has violated said contract agreement in appropri- 
ating not more than half enough funds for medical 
relief purposes, and 

Wuereas, physicians, in general, of Illinois are not 
in sympathy with emergency medical relief as it has 
been, and is conducted, therefore 

Be it resolved, that the Advisory Committee of the 
Illinois State Medical Society on Medical Relief take 
the necessary steps to cause the allocation of sufficient 
funds to adequately meet the costs of medical relief in 
Illinois, and 

Be it further resolved, that the Advisory Committee, 
failing in this, terminate all contracts and agreements 
between the Illinois State Medical Society and the IIli- 
nois Emergency Relief Commission. 


CLOSER UNION BETWEEN COMPONENT 
SOCIETIES AND STATE SOCIETY 


Wuereas, there should exist better’ organization 
effects by a closer union between the component medi- 
cal societies in the state, also between these local units 
and the Illinois State Medical Society, and 

Wuereas, the state society should be better informed 
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as to the needs and desires of the several individual 
component societies, and 

WuHerEAS, the state society should and must assume 
the responsibility of guiding and directing the local 
societies in their actions on economic questions; of en- 
lightening their members in the different phases of 
medical economics; of unifying and coordinating eco- 
nomic ideas of medicine throughout the state; and in 
assisting the local societies in adjusting to the changing 
social status, so as to better protect themselves from 
the hazards of lay-control, therefore 

Be it resolved, that the House of Delegates of the 
Illinois State Medical Society cause to be instituted a 
Bureau of Medical Economics, and 

Be it resolved, that said bureau shall consist of a 
director, and two (or four) members, whose terms of 
office shall be three years, and who shall be appointed 
by the President and confirmed by the House of Dele- 
gates, and 

Be it resolved, that the state society cause each local 
society to elect (or appoint) a committee of three, to 
be known as the Committee on Medical Economics, 
whose duty it will be to cooperate with the State Bu- 
reau of Medical Economics, and 

Be it further resolved, that sufficient funds be allo- 
cated each year by the state society to insure the suc- 
cessful function of this bureau. 


Dr. Charles B. Reed, Chicago: At the last 
meeting of the American Medical Association a 
resolution was introduced and passed in regard 
to the management of various clinics throughout 
the country under lay domination. This resolu- 
tion refers especially to the clinics promoted by 
the Elks in this state. I do not believe it is 
necessary at this particular time to stress this 
resolution because the Council has endorsed the 
action of the House of Delegates of the Amer- 
ican Medical Association, but it seems necessary 
to bring it to your attention. Therefore, I beg 
to read to you this resolution: 


MANAGEMENT OF CLINICS UNDER LAY 
- DOMINATION 


WHEREAS, in many communities throughout the coun- 
try various lay organizations are sponsoring the con- 
duct of diagnostic clinics for such conditions as 
physically handicapped children, infant feeding prob- 
lems, etc.; and 

WuereEAS, the actual clinical work is performed by 
members of organized medicine; and 

Wuereas, full credit for the results if favorable is 
often given to the sponsors instead of to the clinicians ; 
and : 

Whereas, it has been published throughout the coun- 
try that children with various handicaps are neglected 
by the medical profession; therefore, be it 

Resolved, that all clinics, child welfare groups of 
whatever nature and other social or charitable organiz- 
ations which have to do with medical problems be re- 
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garded as a part and attribute of medical practice; 
and be it further 

Resolved, that the constituent county societies should 
organize, conduct and control all diagnostic and welfare 
clinics of whatever nature soever which are deemed 
essential to the conservation of health and for which 
the medical arm is responsible. 

Dr. 8S. E. Munson, Springfield: The resolu- 
tion I am about to read has been presented to 
me by a representative of one of the leading 
organizations of my county, a former president 
of the Federated Women’s Clubs of the State of 
Illinois. 


AMENDMENT TO EXEMPT PHYSICIANS, 
HOSPITALS AND CLINICS FROM THE 
FEDERAL LAWS RELATING TO TRANS- 
MISSION OF SUPPLIES AND MEDICAL 
LITERATURE RELATING TO BIRTH 
CONTROL FROM THE U. S. MAILS 
AND COMMON CARRIERS 


WHEREAS, it is of the utmost importance to all Amer- 
icans that the population of our country be vigorous 
and healthy both physically and mentally, and 

WueEnreas, the proper and intelligent use of scientific 
contraceptive methods under the direction of physicians 
is essential to these ends. 

We hereby endorse efforts to secure an Amendment 
to exempt physicians, hospitals and clinics from the 
Federal laws which now exclude, without exception, 


supplies and medical literature relating to Birth Con- 
trol from the U. S. Mails and Common Carriers. 


Dr. Munson: Mrs. George T. Palmer is here 
and asks for a few minutes in which to discuss 
this resolution. 

The President: I will entertain a motion to 
give Mrs. Palmer the privilege of the floor for 
three minutes. 

(It was moved, seconded and carried that 
Mrs. Palmer be given the privilege of the floor 
for three minutes.) 

Mrs. Palmer: Having been State Probation 
Officer and for many years connected with or- 
ganizations interested fundamentally in the kind 
of a race that we are propagating in the United 
States, I am in favor of this resolution. The 
Board of the Federation of Women’s Clubs at 
their meeting last week endorsed the amendment. 
I plead with you men as the great body of med- 
ical officers in the state of Illinois, whose in- 
fluence is so far reaching, to get back of this 
amendment and give it support, that the mails of 
the United States be allowed to carry legally 
literature and supplies relating to Birth Control, 
which are now being carried bootleg. You know 
this thing is here, why not give it your backing 
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and influence? Our drug stores in Springfield 
are full of this information and it is being 
brought down by the truckload from Chicago. | 
plead that you get behind this amendment which 
will permit physicians, nurses, hospitals and 
clinics to have the right kind of information, 
You know the continued increase in abortions 
that is taking place. You know that contra- 
ception is not killing infants, it is simply pre- 
venting life and that there is nothing wrong 
from that point of view. I have no criticism 
to make of those groups who are opposed to this 
as far as their own groups are concerned. We 
are not asking that the doctors go out and ad- 
vocate birth control. We ask that you make it 
possible for people to have this information that 
are in need of it. The economic condition in- 
cident to the depression has brought this to the 
fore more than anything else. The magazines 
are full of it. You men should get behind this 
movement and let people get away trom inhibi- 
tions and prejudices. I have talked for three 
years on this subject to women’s clubs. The 
women are interested in it. The Federation of 
Women’s Clubs has not endorsed it as a legis- 
lative measure as yet, but we hope they will. 
Let us seek for quality in children rather than 
quantity. You know when families have six or 
eight children there is less food, less clothes, 
fewer advantages in every possible way. It is 
the child we are pleading for as well as the 
mother, that unwanted children will not be 
brought into the world. If any of you gentle- 
men have been around the institutions of this 
state and have seen the feeble-minded children, 
you would use your influence to have this mate- 
rial go through the mails. Rhythm and other 
books are allowed to go through the mails by 
the Postmaster General, but nothing concerning 
Birth Control is permitted. 

The President: We have two guests from the 
Iowa State Medical Society, the President, Dr. 
Thomas A. Burcham of Des Moines, and the 
Secretary, Dr. Robert L. Parker, Des Moines. 
I would like to introduce them. ‘ 

Dr. Parker: Dr. Burcham is attending the 
Medical Section. Dr. Burcham and I left Des 
Moines to return the courtesy of your Society 
in sending the President and Secretary to at- 
tend our annual meeting. I also came for the 
puropse of sitting at the feet of Harold Camp 
to learn how a Secretary should properly and 
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In 





dficiently carry on the work of his Society. 
the absence of Dr. Burcham, I certainly want 
i) extend greetings from the Iowa State Med- 
ical Society. In Iowa we have ninety-nine coun- 
ties and ninety-seven organized medical so- 
cieties. The ninety-nine counties are organized 
into eleven councilor districts. Highty-two per 
ent. of our eligible doctors in the state belong 
to the State Medical Society. Nearly thirty- 
two per cent. of the doctors in the state attended 
our last session in Davenport. Jowa is not un- 
mindful of what Illinois did for us at Milwau- 
kee two years ago, and if we can ever return 
the compliment you can be assured we will do so. 

The President: We were entertained at the 
lowa State meeting and had an enjoyable time. 
They have the President of the American Med- 
ical Association, and he was there at all the 
sessions. 

We now come to unfinished business. 

The Secretary: There is none. 

The President: We will pass on to new busi- 
ness. 

The Secretary: I have here two letters from 
the American Medical Association asking if the 
Illinois State Medical Society would be willing 
to nominate the following gentlemen for affili- 
ate membership in the American Medical Asso- 































cation. 

Dr. William E. Gamble, now residing in Holly- 
wood and Los Angeles, is a retired member of 
the Illinois State Medical Society, and has been 
a Fellow of the Association since 1900. He is 
15 years old. 

Dr. Karl Herz, Chicago, is an emeritus mem- 
ber of the Illinois State Medical Society. 

Dr. O. J. Roskoten is an emeritus member of 
the Peoria County Medical Society and of the 
Illinois State Medical Society. 

These three men are old and retired and are 
eligible to affiliate membership, if this House 
of Delegates will nominate them. 

Dr. Mather Pfeiffenberger: I move that these 
three men be nominated for affiliate membership 
in the American Medical Association. (Motion 
seconded by Dr. R. L. Green, Peoria, and car- 
ried. ) 

The Secretary: I havea letter from Dr. W. W. 
Bauer of the Bureau of Health and Public In- 
struction of the American Medical Association 
relative to the Immunization Program. It reads 
a8 follows: 
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Attached is a statement which will probably 
be of interest to you and to the members of your 
Society. The statement itself is self-explanatory. 
It is being sent you through this Bureau because 
the American Child Health Association requested 
the cooperation of the American Medical Associa- 
tion in bringing this matter to the attention of 
practicing physicians through whom, as a care- 
ful reading of the statement will indicate, it is 
desired to work. The cooperation of this Bu- 
reau in bringing the matter to your attention has 
been authorized. (The Journal A. M. A., 104: 
11, March 16, 1935, p. 927.) 

Of course, the American Medical Association 
through the Journal and Hygeia and the state 
medical societies through their journals, as well 
as county medical societies through their bulle- 
tins, have always favored diphtheria immuniza- 
tion. It should be gratifying to note that the 
American Child Health Association and the 
Conference of State and Provincial Health 
Authorities of North America in planning a May 
Day-Child Health Project for 1935, have chosen 
to work through the medical profession, enlist- 
ing also, of course, the aid of state boards of 
health and other health authorities. 

There is nothing in the plan to indicate what 
the financial arrangements are to be, but pre- 
sumably this would have to be a local problem 
and will have to be settled locally. It is hoped 
that your society will give this proposal, about 
which you will also receive a notification from 
your state health department, official considera- 
tion and that means will be found so that the 
physician may cooperate in this desirable health 
movement for the mutual advantage of the child, 
the community and the medical profession. 

The attached statement reads as follows: 


IMMUNIZE NOW—STAMP OUT DIPHTHERIA 


May Day-Child Health Day has become an estab- 
lished institution throughout the United States. It was 
inaugurated in 1924 by the American Child Health As- 
sociation for the purpose of calling the attention of 
parents, communities, and the public in general to the 
need for measures to protect the health of children. 

In 1928 the United States Congress passed a joint 
resolution designating May first as Child Health Day, 
and authorizing the President to issue a proclamation 
requesting national observance of the day. In 1929 the 
Conference of State and Provincial Health Authorities 
of North America appointed a May Day Committee. In 
1932 this Committee took over from the American 
Child Health Association, with the continuing assistance 
of that Association, the responsibility for the annual 
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observance of Child Health Day. In the states the 
work is under the direction of State Departments of 
Health. 

Child Health Day celebrations are intended only to 
mark and emphasize either the inauguration or the 
culmination of year-round work for improvement of 
the health of children. The project for 1935 is diphtheria 
immunization. This was chosen because there has been 
but little reduction since 1930 in the number of deaths 
from diphtheria throughout the country. While par- 
ticular emphasis will be laid on immunization this year, 
it is not intended that the project be limited to 1935. 
On the contrary one of the chief objectives is to have 
the work continued year after year by the medical 
profession. 

IMMUNIZE NOW-—Stamp out Diphtheria, is the 
slogan. 

The measures proposed are: 

To immunize all children between the ages of six 
months and six years. To make early immunization a 
routine practice by all physicians. 

The majority of pediatricians do immunize the babies 
under their care during the first year of life. Physi- 
cians in general practice also should follow this pro- 
cedure. 

State Departments of Health and the unofficial or- 
ganizations interested in children are calling the atten- 
tion of parents and communities to the need for early 
diphtheria immunization. Each individual physician 
should be prepared to take care of the applications for 
immunization. Cooperative plans for this work should 
be made by the local medical societies and departments 
of health in all communities. When a local medical 
society has perfected plans for this phase of preventive 
medicine, there is no reason why it would not be pos- 
sible to assume gradually other types until eventually 
preventive medicine forms an important part of the 
practice of all physicians. 

This project offers opportunity for many medical so- 
cieties and many physicians to assume their rightful 
leadership in the preventive medical work of their 
communities. : 

Descriptions of the plans of certain medical societies 
for community child health work will be found in: 

The Experiments of the Medical Society of New 
Jersey in Furnishing Community Health Service. Sec- 
tion on “The Public Health Hour.” p. 162. LeRoy A. 
Wilkes, M. D., Executive Secretary, Medical Society 
of New Jersey. American Medical Association Bulle- 
tin, December, 1934. 

The Children’s Hour. Nassau Medical News, De- 
cember, 1934. Reprinted in Westchester’s Health, Feb- 
ruary 11, 1935. Published by the Westchester County 
Department of Health, White Plains, New York. 

What the Detroit Plan Offers. Henry F. Vaughan, 
Dr. P. H., Health Commissioner, Detroit. Reprinted 
from the December, 1933, issue of Medical Economics. 

The President: This letter will be referred 
to the Reference Committee to study the reports 
of the Committee on Scientific Exhibit and the 
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Committee on Social Security Problems, of which 
Dr. Humiston is the Chairman. 

Dr. Mather Pfeiffenberger, Alton: I move we 
adjourn until Thursday morning, at 8:30 o’clock. 
(Motion seconded and carried.) 


SECOND SESSION 


Thursday Morning, May 23, 1935 


The Thursday morning session was called to 


order at 9:00 A. M. by the President, Dr. Charles 
S. Skaggs, East St. Louis. 

The President: The first order of business 
will be the report of the Credentials Committee, 

The Secretary: In the absence of Dr. Cole- 
man, Chairman of the Credentials Committee, 
the report shows a voting strength of 80, down- 
state 43, Chicago Medical Society 25, and 12 
members of the Council. 

The President: Unless there is objection, we 
will consider the report of the Credentials Com- 
mittee accepted. The next order of business is 
the roll call. 

The Secretary: 
delegates present. 

The President: The next order of business is 
the reading of the minutes of the last session. 
If there is no objection, we will dispense with the 
reading. 

The next order of business is the election of 
officers; first, the election of President-elect. 
Nominations are in order. 

Dr. E. C. Kelly, Peoria: I nominate Dr. R. 
L. Green, Peoria, for President-Elect. (Seconded 
by Dr. E. 8S. Hamilton, Kankakee.) 

Dr. E. P. Sloan, Bloomington: I second this 
nomination, and move that the nominations be 
closed and the Secretary instructed to cast the 
affirmative ballot for Dr. Green. (Motion see- 
onded by Dr. John R. Neal, Springfield, and 
carried. ) 

The ballot was cast and the President declared 
Dr. Green elected. 


I have signed slips for all 


I thank you for the compliment 
and I expect you all to team up. 
The President : 
President are in order. 
Dr. Anfin Egdahl, Rockford: I wish to nomi- 


Dr. Green: 


Nominations for First Vice- 


nate Dr. T. H. Culhane of Rockford. (Motion 
second by Dr. C. E. Wilkinson, Danville.) 

Dr. C. E. Wilkinson: I move that the nomi- 
nations be closed and the Secretary cast the 
affirmative ballot for Dr. Culhane. (Motion see- 
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mded by Dr. E. C. Kelly, Peoria, and carried.) 

The Secretary cast the ballot and the Presi- 
dent declared Dr. Culhane elected. 

The President: Nominations for 
Vice-President are in order. 

Dr. Guy M. Cushing, Chicago: I would like 
to place in nomination Dr. Fred H. Muller, Chi- 
ago. (Seconded by Dr. W. S. Bougher, Chicago.) 

Dr. C. E. Wilkinson, Danville: I move that 
the nominations be closed and that the Secretary 
cast the affirmative ballot for Dr. Muller. (Sec- 
onded by Dr. R. J. Coultas, Mattoon.) 

The Secretary cast the ballot and the Presi- 
dent declared Dr. Muller elected. 

The President: Nominations for Secretary 
are in order. 

Dr. J. S. Templeton, Pinckneyville: I nomi- 
nate Dr. Harold M. Camp to succeed himself. 
(Seconded by Dr. G. C. Otrich, Belleville.) 

Dr. R. L. Green, Peoria: I move that the 
nomination be closed and the President cast the 
afirmative ballot for Dr. Camp. (Seconded by 
Dr, A. A. Hayden, Chicago.) 

The President cast the ballot and declared Dr. 
Camp elected. 

The President : 
Treasurer. 

Dr. G. C. Otrich, Belleville: 
in nomination Dr, A. J. 
himself. 
elle. ) 

Dr. 8. E. Munson, Springfield: I move that 
the nominations be closed and the Secretary cast 
the affirmative ballot for Dr. Markley. (Seconded 
by Dr. A. A. Hayden, Chicago.) 

The Secretary cast the ballot and the Presi- 
dent declared Dr. Markley elected. 

The President: Nominations for Councilor 
of the First District are in order. 

Dr. S. W. Lane, Kankakee: I wish to nomi- 
nate Dr. E. H. Weld, Rockford. (Seconded by 
Dr. T. H. Culhane, Rockford.) 

Dr. Culhane: I move that the nominations be 
closed and the Secretary cast the affirmative bal- 
lot for Dr. Weld. (Seconded by Dr. R. L. Green, 
Peoria and carried. ) 

The Secretary cast the ballot and the Presi- 
dent declared Dr. Weld elected. 

The President: Nominations for Councilor 
of the Second District are in order. 

Dr. C. G. Pool, Compton: I wish to nominate 
Dr. Edgar ©. Cook, Mendota, to succeed himself. 


Second 


Nominations are in order for 


I wish to place 
Markley to succeed 
(Seconded by Dr. W. E. Kittler, Roch- 


PROCEEDINGS 


Dr. J. H. Edgecomb, La Salle: I wish to sec- 
ond that nomination and to move that the nomi- 
nations be closed and the Secretary cast the 
affirmative ballot for Dr. Cook. (Seconded by 
Dr. S. W. Lane, Kankakee, and carried.) 


The Secretary cast the ballot and the Presi- 
dent declared Dr. Cook elected. 

The President: Nominations for Councilor of 
the Third District are called for. 

Dr. G. Henry Mundt, Chicago: I nominate 
Dr. R. K. Packard, Chicago, to succeed himself. 
(Seconded by Dr. E. P. Sloan, Bloomington.) 

Dr. J. S. Nagel, Chicago: I move that the 
nominations be closed and the Secretary cast the 
affirmative ballot for Dr. Packard. (Seconded 
by Dr. A. A. Hayden, Chicago, and.carried. ) 

The President: Nominations are in order for 
Councilor of the Eleventh District. 

Dr. S. W. Lane, Kankakee: I nominate Dr. 
E. S. Hamilton to succeed himself. 

Dr. E. H. Oelke, Wheaton: I second the nomi- 
nation and move that the nominations be closed 
and the Secretary cast the affirmative ballot for 
Dr. Hamilton. (Motion seconded by Dr. R. L. 
Green, Peoria, and carried.) 

The Secretary cast the ballot and the Presi- 
dent declared Dr. Hamilton elected. 

The President: Nominations are in order for 
delegates to the American Medical Association, 
five retiring, four to be elected. 

(Nominations were presented in each case and 
the following delegates elected. ) 

Charles B. Reed, Chicago; C. S. Skaggs, Kast 
St. Louis; C. E. Wilkinson, Danville; W. E. Kitt- 
ler, Rochelle. 

The President: Nominations are in order for 
four alternate delegates at large for two years. 

(Nominations were presented in each case and 
the following delegates elected.) 

Frank L. Brown, Chicago; E. P. Coleman, 
Canton; C. W. Carter, Clinton; E. H. Weld, 
Rockford. 

The Secretary: Inasmuch as Dr. W. E. Kitt- 
ler, who was just elected a delegate, is already 
certified as an alternate, an alternate must be 
elected to take his place. 

Dr. I. H. Neece, Decatur: I nominate Dr. L. 
O. Frech, Decatur, as alternate delegate at large. 
(Seconded. ) 

Dr. E. P. Sloan, Bloomington: I move that 
the nominations be closed and the Secretary cast 
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the ballot for Dr. Frech. (Seconded by Dr. C. 
KE. Wilkinson, Danville.) 
The Secretary cast the ballot and the Presi- 
dent declared Dr. Frech elected. 
The President: Nominations are in order for 
members of Standing Committees. 
(Nominations were presented in each case, the 
Secretary instructed to cast the affirmative bal- 
lot and the President declared them elected. ) 
The following Committees were elected: 
Public Policy: W.S. Bougher, Chicago; C. J. 
Drueck, Chicago; George Michell, Peoria. 
John R. Neal, Spring- 
Chicago; Mather 


Medical Legislation: 
field; Thomas P. Foley, 
Pfeiffenberger, Alton. 

Medico-Legal: J. R. Ballinger, Chicago; C. 
U. Collins, Peoria (the two members re-elected 
for three years). 

Medical Education and Hospitals: J. P. Sim- 
onds, Chicago; W. R. Marshall, Clinton; H. O. 
Munson, Rushville. 

Relations to Public Health Administration: F. 
¥. Maple, Chicago; Thomas Meany, Chicago; 
Frank Heda, Chicago; L. O. Frech, Decatur; 
Bernard Klein, Joliet. 

The President: The next order of business 
will be the reports of the Reference Committees. 
The first will be that of the Resolutions Commit- 
tee, Dr. J. S. Templeton, Chairman. 

1, ABOLITION OF CORONER’S OFFICE AND 
ESTABLISHMENT OF A MEDICAL 
EXAMINER 

(See page 17). 

Dr, J. 8S. Templeton: I move the adoption of 
this resolution. (Seconded by Dr. C. E. Humis- 
ton, Chicago. ) 

Dr. G. Henry Mundt, Chicago: I question 
the advisability of allowing that to go through 
with only “pathologist” designed. It seems to 
me that it should be changed from only the word 
“pathologist” because eventually we will have a 
classification of pathologists and it will be a 
difficult thing in many towns and cities to vote 
a pathologist in as coroner. 

Dr. Templeton: I raised that question and 
they said that any graduate of a medical school 
is a pathologist. 

Dr. Mundt: Inasmuch as a classification of 
pathologists is in process of making, I question 
the wisdom of leaving that. There will be a good 
many men who will be classified as pathologists 
who are not physicians. I strongly protest 
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against leaving the word “pathologist” in the 
resolution. I would make a motion that the 
word “physician” be substituted for “Pathol- 
ogist.” (Motion seconded by Dr. I. F. Harter, 
Stronghurst. ) 

Dr. C. E. Humiston, Chicago: The point 
raised by Dr. Mundt is well taken, if you are 
familiar with the controversy going on all over 
the country as to who is a pathologist and who 
is a clinical pathologist. 

Dr. L. O. Frech, Decatur: As a member of 
the Committee, I think the point is well taken. 
We considered this resolution from the downstate 
angle more than from Chicago. Downstate it 
would be difficult to get a pathologist as coroner; 
if you held strictly to the law you would have no 
medical examiner downstate. 

Dr. 8. E. Munson, Springfield: I think the 
word “physician” should be qualified. Those of 
us in Springfield who are familiar with the State 
Legislature know that osteopaths and others are 
regarded as physicians. I think it should be 


qualified as “graduates in medicine.” 


Dr. E. P. Sloan, Bloomington: I wish to have 
the resolution read with the word “physician” 
substituted for pathologist. (Resolution read.) 

Dr. G, Henry Mundt: With the permission of 
my second, I would like to change the word 
“pathologist” to “doctor of medicine.” 

Dr. A. A. Hayden, Chicago: I wish to amend 
the motion to read “doctor of medicine legally 
licensed in the state of Illinois.” (Seconded.) 

Dr. J. H. Edgecomb, La Salle: Would it be 
well to mention that many of our physicians are 
not licensed to practice medicine ? 

Dr. T. B. Knox, Quincy: I would like to ask 
if that copy goes to the Bar Association? Does 
that mean that our interest ceases after this ap- 
peal to the Bar Association? I wonder if it could 
not be referred in fact to the Legislative Com- 
mittee to see that this is kept alive? It should 
not be allowed to die. 

Dr. L. O. Frech, Decatur: My understanding 
is that this resolution came primarily from the 
Bar Association. They want the approval of the 
medical profession. 

Dr. C. E. Humiston, Chicago: I believe that 
the Coroner’s office is a constitutional office and 
that the constitution has to be amended before 
anything is done. We can express our wishes and 
the Bar Association can say what it wants but 
the constitution has to be amended. Are we do- 
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ing right in inserting the words, “doctor of medi- 
cine’? The Supreme Court of this state has rec- 
ognized that a physician may be an osteopath or 
anyone else who is licensed in the state. 


Dr. G. C. Otrich, Belleville: I think your 
President could tell you a story about a real 
honest-to-God doctor of medicine who is holding 
the office of coroner in one of the counties. I still 
think that the abolishment of the office is an 
advantage and that it is worth while. You are 
probably having the same trouble in Cook 
County. I do not know why you should have 
the word “physician.” Abolish the office, and 
the law can take care of it. 


Dr. E. P. Sloan, Bloomington: I rise to a 
point of order. The motion before the House is 
a move to amend. I call for a vote on the 
amendment. 

The President: 
We shall vote on the amendment. 
carried. ) 

Dr. Templeton: 
follows : 

“Be it therefore resolved, that the Illinois 
State Medical Society go on record as favoring 
the abolition of the Coroner’s office and estab- 
lishment in its stead a Medical Examiner who is 
a doctor of medicine legally licensed in the 
State of Illinois, to be appointed by the gov- 
ernor or civil service commission, whose duties 
will be medical examination only to determine 
causes of death, the legal investigative proce- 
dures to be left to the District or State’s At- 
torneys.” 

The President: We will now vote on the 
motion to adopt the resolution as amended. (Mo- 
tion as amended carried.) 


The question is called for. 
(Amendment 


The resolution reads as 


2, FEES PAID BY THE ILLINOIS EMERGENCY 
RELIEF COMMISSION 


Dr. J. S. Templeton: The Committee recom- 
mends that this entire matter be referred to the 
Council. .I move that the recommendation be 
adopted. (Motion seconded by Dr. G. Henry 
Mundt, Chicago, and carried.) 


3. CLOSER UNION BETWEEN COMPONENT 
SOCIETIES AND STATE SOCIETY 


Dr. J. 8. Templeton: This resolution intro- 
duced by Dr. Frech on Tuesday was withdrawn 
in Committee. 
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4. MANAGEMENT OF CLINICS UNDER LAY 
DOMINATION 


Dr. J. S. Templeton: I move the adoption of 
the resolution. 

Dr. G. Henry Mundt: I would second the 
motion but would suggest that the words, “spe- 
cial session assembled” be removed from the 
resolution. 

The Secretary: This resolution appeared in 
the minutes of the special session of the House 
of Delegates of the American Medical Associa- 
tion last February. It will be changed in two 
or three places to make it apply only to our state. 

Dr. Charles Harmon, Springfield: Will it be 
under the control of the County Society? 

The President: This is a resolution urging 
all the county societies to supervise lay clinics. 

(Motion to adopt resolution carried.) 


5. AMENDMENT TO EXEMPT PHYSICIANS, 
HOSPITALS AND CLINICS FROM THE 
FEDERAL LAWS RELATING TO TRANS- 

MISSION OF SUPPLIES AND MEDICAL 
LITERATURE RELATING TO BIRTH 
CONTROL FROM THE U. S. MAILS 
AND COMMON CARRIERS 


Dr. J. S. Templeton: As this resolution deals 
with a national question, your Committee recom- 
mends that it be not approved. I move the 
adoption of the Committee’s recommendation. 
(Seconded by Dr. A. A. Hayden, Chicago, and 
carried. ) 

6. DEATH OF DR. 0. B. WILL 

Wuerzas, the distinguished and much beloved 
Dr. O. B. Will of Peoria, Illinois, a faithful 
servant of the Illinois State Medical Society for 
many years and its President in 1894, has passed 
on to the great beyond. 

Therefore be it resolved, that we hereby express 
our sorrow for our great loss and our apprecia- 
tion of the great service he rendered organized 
medicine and humanity. 

Dr. J. S. Templeton: I move the adoption of 
this resolution, that it be spread on the minutes, 
and that a copy be sent to the bereaved family. 

Dr. E. P. Sloan, Bloomington: I second the 
motion and call for a rising vote. (Motion car- 
ried by a rising vote.) 

7. DEATH OF DR. WILBUR H. GILMORE 

WHEREAS, organized medicine has suffered a 
great loss in the demise of Dr. Wilbur H. Gil- 








48 ILLINOIS MEDICAL JOURNAL 


more, a former official who was an efficient, faith- 
ful secretary of the Illinois State Medical So- 
ciety for nine years, from 1912 to 1921. 

Therefore be i resolved, that we hereby ex- 
press our great sorrow in the loss sustained and 
that we tender our sincere sympathy to the 
family of the deceased. 

Dr. J. S. Templeton: I move the adoption 
of this resolution, that it be spread on the min- 
utes and that a copy be sent to the bereaved 
family. 

Dr. W. E. Kittler, Rochelle: 
adoption of the resolution by arising vote. 
tion carried by a rising vote.) 


I second the 
(Mo- 


8. DEATH OF DR. CLEAVES BENNETT 


We, the members of the House of Delegates of 
the Illinois State Medical Society, recognizing 
our obligation to physicians who have given 
freely of their time and ability to uphold the 
standards of the medical profession, and have 
loyally supported its organization, have occasion 
at times to pause and give due consideration. 

The Illinois State Medical Society requires 
and has always had able leadership to direct the 
activities of its organization, but occasionally the 
“Grim Reaper” ruthlessly selects one of its out- 
standing men. This is particularly true in the 
case of Dr. Cleaves Bennett who answered the 
summons on December 24, 1934, at a time when 
strong men are needed in the medical profession. 

Dr. Bennett was an outstanding man in the 
medical profession. His preparation at the 
University of Illinois laid a broad and sure 
foundation for his life’s work. Always sincere 
and fearless, he ever commanded the respect and 
confidence of his colleagues. He did not seek 
preferment in office, but was ever keenly alive 
to the best interests of his profession. Fulfilling 
its highest ideals, he grew ripe in experience and 
fruitful in service. Serving seven years as Coun- 
cilor from the Eighth District he was given the 
honor of Chairman of the Council for two years. 
His leadership in that important office was con- 
structive and his judgment was sound. 

By the untimely death of Dr. Cleaves Ben- 
nett, the State of Illinois has lost an honored 
citizen; the Illinois State Medical Society, an 
able advisor; the medical profession, a conscien- 
tious worker; and humanity, a friend. 

Words cannot always express our thoughts at 
sach times, but we wish to place on record that 
we admire him for his broad minded charity and 
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the integrity of his character; respect him for his 
candor, his sincere and direct address; honor 
him for his dependable judgment and love him 
for those strong and sterling qualities that dis- 
tinguished him, a man. 

We respectfully recommend that these senti- 
ments be given a permanent place in the minutes 
of the House of Delegates of the Illinois State 
Medical Society and that a copy be sent to the 
bereaved widow as an expression of our deep and 
sincere sympathy for her in her great loss. 

Dr. J. S. Templeton: I move the adoption of 
the resolution by a rising vote. (Motion seconded 
and carried.) 

Dr. Andy Hall, Mt. Vernon: I move that a 
similar resolution be sent to the family of Dr. 
J. W. Hamilton. (Motion seconded and carried.) 

Dr. A. A. Hayden: 1 would like to add the 
name of Dr. E. 8S. Murphy, Dixon. 

The President: The custom of the House has 
been to only recognize the deaths of members of 
the House and Council or officers of the Society. 
From the fact that a large number has passed on 
during the past year, it would be impossible for 
the House to recognize each individual. 

Dr. W. E. Kittler, Rochelle: I move that we 
express our sympathy on the deaths of our fellow 
physicians who have passed on during the past 
year by a rising vote. (Motion seconded and 
carried. ) 

Dr. J. S. Templeton: I move the adoption of 
the report of the Resolutions Committee as a 
whole. (Motion seconded and carried.) 

The President: We will continue with the 
reports of the Reference Committees. 


COMMITTEE ON REPORTS OF OFFICERS 


Dr. Mather Pfeiffenberger, Alton: Report of Presi- 
dent. The Committee were not unmindful of the amount 
of work Dr. Skaggs did in the last year. He visited 
each county and made a personal appeal to the mem- 
bers to attend this meeting. The registration shows 
his work has borne fruit. 

Report of Secretary. The oustanding part of his 
report was that we have finished in the “black.” He 
also brings to our attention the need of a properly 
organized membership committee in each county medi- 
cal society to materially increase the membership dur- 
ing the coming year. The Committee thought this was 
a very good point. We have to build up our member- 
ship again. The other point which the Committee 
considered very good was, that physicians should en- 
deavor this year of all times to keep in close touch with 
their legislators, and show their appreciation whenever 
the representatives or senator shows his interest in our 
work. It does not take much effort to commend the 
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men who have done something for us. We are all still 
children and like to be commended. In other words, if 
you have written a letter to your senator and repre- 
sentative, and he has heeded your request, acknowledge 
his kindness. 

Another point of which the Committee approved was 
that every member of the Society should read their 
ItLinois MEDICAL JouRNAL. The Committee on Medi- 
cal Economics is conducting a special department which 
should be of interest to all members. If you have a 
new thought on any economic subject, the chairman of 
the committee will be pleased to receive it. Construc- 
tive suggestions are always solicited by this, as well 
as all other committees, the officers, and the Council. 

Report of Treasurer. There is only one comment to 
make, that is in the statement of the public accountant. 
“Interest has been received regularly from your invest- 
ment fund with no default of interest, and the average 
market value of the bonds are 96.5 per cent. of the 
par value. The total par value of the bonds held is 
$71,000.00 and the market value as of April 30, 1935, 
is $68,542.50." The Committee thought that this was 
worth commenting on. The Committee did not have 
the information and would be glad to have it, on what 
the average rate of interest is on bonds held by the 
Society. 

Report of Chairman of the Council. About the big- 
gest thing in the reports of officers, in the opinion of 
the Committee, was the statement that during the year 
the Committee on Corporations Practicing Medicine 
carried the case against the United Medical Service 
through to a victory—the decision of Judge M. L. Mc- 
Kinley having been printed in the April, 1935, issue of 
the ILLrno1s MEDICAL JouRNAL. Every doctor in the 
State of Illinois should be interested in reading this 
report. 


I move the adoption of the report of the Ref- 
erence Committee on Reports of Officers. (Mo- 
tion seconded and carried.) 

The Secretary: In answer to Dr. Pfeiffen- 
berger’s question, the interest rate on bonds will 
average about four and one-half per cent. 


COMMITTEE ON REPORTS OF COUNCILORS 


Dr. G. C. Otrich, Belleville: The Committee met 
and went over the reports of the Chairman of the Coun- 
cil and the Councilors, and have the following report 
to make. 

In the report of the Chairman of the Council the 
Committee approved the point made by the subcom- 
mittee studying Group Hospitalization, in which it was 
stated that the majority of the board of control must be 
in the hands of the local county medical society, and 
members of this board of control should be elected in 
rotation. 

The Legislative Committee has as usual carried on 
its work effectively and satisfactorily, the committee 
is in accord with tenets of the report of the Chairman 
of the Council and recommend to said Council further 
investigation of said contract and corporation practice. 

This Committee is in accord with the resolution per- 
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taining to the elimination of coroners in the various 
counties of the state. 

In going over the individual reports of various Coun- 
cilors the Committee thought the reports were very 
good. They have kept the organization in their vari- 
ous districts in very good condition considering the 
times. In some places where the Councilor is abso- 
lutely responsible for the districts, attendance of dele- 
gates and information forwarded to the Secretary, the 
Councilors in some localities should make a little closer 
contact. Some Councilor districts are showing a little 
laxness and more stress should be laid on them. 

I move the adoption of the report. (Motion 
seconded by Dr. EK. P. Sloan, Bloomington, and 
carried. ) 


COMMITTEE ON REPORTS OF 
COMMITTEES 


Dr. R. L. Green, Peoria: Your Committee have 
examined the report of the Public Relations Committee 
and commend them for their work. Particular atten- 
tion should be paid by the members to their bringing 
about better feeling and relation to insurance company 
work as well as settling of claims. 

Legislative Committee. This is one of the important 
branches of the Society. The eternal vigilance of the 
Committee combined with the digesting of the volume 
of bills that they may not contain hidden poison to our 
profession, is a herculean task. Their report should be 
read carefully by each member, that they may speak 
with more force to their local representatives. We 
accent the importance of prompt response when you 
receive circulars from their office. 

Medico-Legal Committee. The Medico-Legal Com- 
mittee have done their usual amount of good work. A 
great deal of this does not appear in the press by rea- 
son of the method of stopping some of these cases. 
The cost of trial and investigation would be reduced if 
every member would carry liability insurance too. The 
Medico-Legal Department is worth all the members 
pay for the Society membership. 

The report of the Committee on Medical Education 
and Hospitals is a good digest of the progress in the 
state of the efforts of the Council on Medical Educa- 
tion and Hospitals and the Association of American 
Medical Colleges. Their recommendation for post- 
graduate work should be read by the officers of each 
county society in meeting that the rank and file of the 
membership acquaint themselves with the facilities in 
Illinois. 

Educational Committee. Their work of education 
of the lay press and people through the different ave- 
nues should be assisted in every way possible. Their 
contact should be continued by members of any organiz- 
ation that they may be affiliated with. Your education 
of the evils of health insurance and contract practice 
may be complete but this should be passed on to the 
public. 

We also had for consideration the report of the 
Committee on Relations to Public Health Administra- 
tion, which was not published and which reads as fol- 
lows: 


STANDING 
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The public health nursing section of the Illinois State 
Nurses’ Association, wishing to maintain and enforce 
the standards of nursing caré, have asked this Com- 
mittee to sanction a series of short articles to appear 
in the ILttNo1s MEDICAL JouRNAL. These articles are 
to cover: 

1. A definition of public health nursing including 
its objectives, kind, and types of services. 

2. Ways of measuring public health nursing services. 

3. The minimum qualifications of a public health 
nurse. 

4. The public health nursing act where nurses are 
employed with tax paying funds. 

This Committee feels that these articles should be ac- 
cepted and published if accepted by the Editor of the 
JOURNAL and so recommend. 

(Signed) 
Frank F. Maple, Chairman. 
Frank Heda, 
Thomas Meany, 
L. O. Frech. 

The Reference Committee recommends that 
this matter be referred to the Editor of the 
Iutinois MepicaL JourNAL, and I so move. 
(Motion seconded by Dr. E. C. Kelly, Peoria.) 

Dr. G. Henry Mundt, Chicago: The Editor 
should not be disturbed with that. I would sug- 
gest that the latter part be referred to the 
Council. 

Dr. 8. E. Munson, Springfield: I so move. 

The Secretary: This matter came before the 
Council some months ago. At first the State 
Committee of the Illinois Nurses’ Association 
wanted to write articles and have them published 
in the ILLINoIs MepicaL JouRNAL as written. 
This was taken up before the Council and we 
were authorized to inform the Nursing Group 
that we would be compelled to exercise censor- 
ship over their material, and that this material 
should be referred to Dr. Whalen and his Edi- 
torial Committee. If this report is approved 
that is the way the matter will be handled. It 
will be referred to Dr. Whalen and his Com- 
mittee for whatever corrections or changes they 
wish to make. 

Dr. L. O. Frech, Decatur: In signing that I 
took it to mean that it would be acted upon by 
Dr. Whalen, otherwise I would not have signed 
it. 

Dr. George Haan, Aurora: 


May I ask Mr. 
Chairman, what the expense of the physicians’ 
defense fund is which was mentioned in the 
report of the Reference Committee. 


The Secretary: The expense to the Society 
wll average between $8,000 and $9,000 a year. 
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Occasionally a case will be carried to the Su- 
preme Court and the amount is increased. We 
have had cases that cost as much as $8,000 to 
defend before the Supreme Court. The member- 
ship fee of the individual member is now five 
dollars. This is divided into four parts, and one 
dollar of each membership fee goes into the 
Medico-Legal defense fund. Probably under 
the present per capita that is not going to be 
sufficient for the purpose. At present it amounts 
to more than $8,000. The Medico-Legal Com- 
mittee defends its members to the Supreme 
Court but pays no judgment. 

Dr. George Haan: The question is whether 
the report of the Committee should be adopted. 
Personally I do not think any man from whom 
anything could be collected would be willing to 
submit his case to the defense fund set-up, be- 
cause I think it would be dangerous, and he 
would be paying the rest of his life because they 
pay no judgment. 

Dr. J. R. Ballinger, Chicago: I have been a 
member of the Medico-Legal Committee for six- 
teen years and I am positive that there is no 
doctor in Illinois who has ever paid one penny to 
defend a suit for malpractice. There have been 
some judgments against doctors and some judg- 
ments that have been paid. There was one suit 
for malpractice in Illinois in the last year; it 
was a sponge case not far from where Dr. Haan 
lives. Sponge cases are dangerous, so are radium 
and x-ray cases. It has been the policy of the 
Medico-Legal Committee to recommend to the 
members of the Illinois State Medical Society to 
carry besides the membership in the defense 
fund, insurance against judgment. 

The President: I would like to say to Dr. 
Haan, that we have had a great loss in member- 
ship in the last year and that has caused us to 
stretch the dollar a little more. Another thing, 
we should take into consideration that we have 
all the privileges of this great Society for the 
very small investment of five dollars. I always 
thought the Salvation Army could make a dollar 
go farther than anyone else. I am now con- 
vinced that the Illinois State Medical Society 
can make a dollar go farther than anyone. The 
statement has been made that no doctor has ever 
had to dig down in his own pocket. Think what 
you get for five dollars! You would not expect 
to go into a grocery store or the ten cent store 
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and carry out a bundle as big as the State So- 
ciety gives you for five dollars. 

Dr. G. Henry Mundt, Chicago: I am sur- 
prised that the gentleman is not aware that the 
statement is made that this is only for defense. 
\hether this defense is of any value or not, all 
one needs to do is to talk to the officers of the 
Medical Protective Company. These officers 
hold it as a very valuable thing. You will note 
{urtuer that in the Committee’s report they rec- 
ommend the carrying of insurance to pay judg- 
ment. Personally 1 think this Committee of 
which Dr. Ballinger is the Chairman and has 
been for many years, function beautifully. 

Dr. Alexander B. Magnus, Chicago: I would 
like to cite to you a personal experience in de- 
fense matters, not malpractice. Some few years 
ago I had the misfortune to have a suit brought 
against me by an irresponsible woman who was 
found mentally insane by the medical staff of 
the Psychopathic Hospital in Chicago. Because 
of political connections the woman was set free 
by the Judge contrary to the findings of the 
staff. At that time I was not aware that the 
Society had a medical defense fund. I took the 
case to a lawyer, who owed me a fee for car ng 
for his wife in my institution. The woman sued 
me for having sent her to the Psychopathic Hos- 
pital and for false imprisonment for $100,000. 
When that case came up a year later my attorney 
did not follow the case. I did not know that it 
came up in court. They obtained an ea parte 
judgment against me for $10,000. The case has 
gone on for seven or eight years and has cost me 
$4,000. I have been twice humiliated by having 
my name appear in the newspapers in connection 
with the case. Suppose I had come to Dr. Ball- 
inger or to the Medical Society there would have 
been no case against me, because every physician 
has the privilege to express an opinion as to 
mental status. From my experience I believe 
the most valuable possession of the Medical So- 
ciety that the physician gets is the medico-legal 
protection. 

Dr. 8. E. Munson, Springfield: I wish to cite 
a case. One of the men in Springfield called me 
up one night and told me of the predicament of 
aman in an adjoining district to mine. He was 
sued for malpractice and on account of having 
let his membership in the Medical Society lapse, 
he did not think he was eligible to defense by 

the Medico-Legal Committee. I do not think 
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there is any other thing that spurs our men .to 
keep their membership in the Society than our 
defense. They asked my opinion. 1 said I 
thought it was best to telephone Dr. Ballinger. 
This I did and he came down on the night train. 
The men from our town went over and defended 
this man and cleared him. ‘ 

(The motion to refer the matter contained in 
the report of the Committee on Relations to 
Public Health Administration to the Editor of 
the Journal, carried). 

Dr. R. L. Green: I move the adoption of the 
report of the Reference Committee on Reports 
of Standing Committees. (Motion seconded and 
carried). 

The Secretary: The Winnebago County Medi- 
cal Society reports a total registration up to this 
hour of 1530-1170 physicians and 360 women. 
All those who have not yet registered are urged 
to do so at once. 


COMMITTEE ON REPORTS OF COUNCIL 
COMMITTEES 


Dr. J. J. Pflock, Chicago: Your Reference Commit- 
tee wishes to make the following report: 

We have carefully read the report of the Educational 
Committee, and would like to call the attention of the 
House of Delegates to the masterly way and the im- 
portant part this Committee played in bringing scien- 
tific medicine before such a large number of people 
from all over the world during the Century of Progress 
in Chicago, Illinois. The time and energy spent by the 
Secretary, Miss Jean McArthur, deserves the highest 
comment. The Radio Talks under the careful guidance 
of this Committee, and the efforts to clean the air of 
quackery and give the public sound and ethical advice 
as to their health, should receive the support of every 
member of our profession. 

We would recommend that our State Committee act 
in conjunction with a like Committee from the Ameri- 
can Medical Association in a united effort to prevent 
broadcasters from practising medicine, and to drive the 
quack and his pharmacopeia of self-administering drugs 
off the air. 

Scientific Service Committee. Your Committee 
highly recommends the work done by the Scientific 
Service Committee to bring postgraduate work to our 
colleagues in the rural districts of the state, and recom- 
mend that this work be continued, as one of the out- 
standing educational functions of our Society. 

Medical Economics Committee. In reviewing the re- 
port of this Committee one is impressed by the tre- 
mendous amount of work done by this Committee, and 
the great amount of education in medical economics 
which has come to our members through the efforts of 
this Committee. We would recommend that closer con- 


tact be made with a Committee of like function of the 
American Medical Association, so that in the near fu- 
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ture the path of medical economics may be strewed with 
roses and that we may live happy ever afterwards. 

Veterans’ Service Committee. Your Reference Com- 
mittee wishes to endorse the efforts of your Veterans’ 
Service Committee in the program to make America 
safer and better for Americans, and may their efforts 
for the payment of the bonus be crowned with success. 

Advisory Committee to the Illinois Relief Commis- 
sion. In studying the report of this Committee your 
Reference Committee wishes to express to the Commit- 
tee the great appreciation of the general practitioner, 
who through the efforts of this Committee received so 
much consideration, remuneration and help, which 
seemed hopeless in the beginning. The entire commu- 
nity owes a great deal to this Committee in handling a 
condition to the satisfaction of us all, which in the 
beginning looked dreary and dark to say the least. 

Mr. President, I move that the report of these 
various Committees be adopted as printed in the 
Annual Report. (Motion seconded and carried). 


COMMITTEE ON REPORT OF COMMITTEE 
ON SCIENTIFIC EXHIBITS: REPORT OF 
COMMITTEE ON SOCIAL SECURITY 
PROBLEMS; REPORT OF EDITOR 
Dr. C. E. Humiston, Chicago: Your Reference Com- 
mittee having under consideration the report of the 
Committee on Social Security Problems begs to report 

as follows: 

The clear declaration of purpose from the Commit- 
tee as set forth in its brief report is to be commended. 
It is well to announce to the general public that or- 
ganized medicine is fully alive to the perplexing prob- 
lems that confront the American people today, and to 
let it be known that the medical profession will lose no 
opportunity to lend its support to the solution of these 
problems. We expect much from the activities of this 
Committee. 

The report of the Editor is a graphic and masterful 
word picture of the growth and development of scien- 
tific medicine in Illinois. 

The I[ttinors MepicaL JourNAL is known far and 
wide as the most outstanding medical publication of its 
kind in the entire country. Its editorship has been uni- 
formly capable and courageous and characterized by a 
keen foresight that has run months and even years 
ahead of all its competitors. The ILLINOIS MEDICAL 
JourNAL is especially fortunate in having for its editor 
a real man undaunted and unterrified by a philosophy 
which at its source does not hesitate to enforce its man- 
dates through a resort to Siberia or the firing squad. 

The Committee also had under consideration the 
report of the Committee on Cancer which was not pub- 
lished. The Committee recommends that this report be 
endorsed and referred to the Editor to publish all or 
part of it as he sees fit. 

The Committee likewise considered the letter from 


Dr. Bauer of the American Medical Association on a. 


Program of Immunisation Against Diphtheria. The 
Conimittee recommends that this letter be endorsed and 
referred to the Editor to publish all or part of it as he 
sees fit. 
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Mr. President, I move the adoption of the 
report of the Reference Committee. (Motion 
seconded and carried). 


COMMITTEE ON ATTENDANCE 


The Secretary: We have now certified 53 dele- 
gates from downstate, 30 Chicago Medical So- 
ciety, and 17 Councilors and officers, a total of 
100, which is unusually good for the second 
session of the House. 

The Secretary: We have some additional names 
for Emeritus Membership in this Society. All 
have been made honorary members of their 
Branch or local Society. These are George Zel- 
ler, recommended by Peoria Medical Society for 
Emeritus Membership at a meeting held March 
19, 1935; A. W. Williams, Chicago; E. 8S. Stew- 
art, Chicago; C. R. Thomas, Roodhouse, and J. 
S. Billings Whitehall. 

Also for affiliate membership in the American 
Medical Association we have the name of C. W. 
Hawley, Chicago. He is 81 years old, and eligible 
for such membership. I believe the House should 
elect these members to Emeritus Membership and 
nominate Dr, C. W. Hawley for affiliate member- 
ship in the American Medical Association. 

Dr. G. Henry Mundt, Chicago: I move that 
the recommendation of the Secretary be adopted. 
(Motion seconded by Dr. E. P. Sloan, Blooming- 
ton, and carried). 

The President: The next order of business is 
fixing the per capita tax for 1936. 

Dr. V. A. McClanahan, Aledo: As Secretary 
of Mercer County Medical Society, I would like 
to thank the House of Delegates for the reduction 
in dues last year. I move that the per capita 
tax be five dollars for 1936. (Motion seconded 
by Dr. I. F. Harter, Stronghurst, and carried.) 

The President: The next order of business is 
the selection of a meeting place for 1936. 

Dr. J. R. Neal, Springfield: Springfield has a 
perennial invitation for you. We want you on 
every even year that we can get you. 

Dr. C. E. Wilkinson, Danville: I move that 
we accept the invitation to go to Springfield. 
(Motion seconded and carried.) 

Dr. J. S. Templeton, Pinckneyville: I move 
that the House of Delegates adopt a resolution 
extending our very sincere thanks to the physi- 
cians of Rockford and Winnebago County for 
their hospitality and very splendid entertainment 
which we have enjoyed, and for their entertain- 
ment to the ladies, and that the Secretary be 
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instructed to follow the usual routine in thank- 
ing the various people responsible for the suc- 
cessful conduct of this meeting. (Motion sec- 
onded and carried.) 

Dr. G. Henry Mundt, Chicago: For three years 
I came before this House asking approval of a 
resolution which I was going to introduce in the 
House of Delegates of the American Medical As- 
sociation, to the effect that men on staffs of hos- 
pitals approved for internship be members of 
their local medical society. For two years that 
was introduced in the House of Delegates and 
went to the Reference Committee. This Com- 
mittee each time said that while they felt the 
thing was right in principle they were not yet 
ready to recommend its adoption. The third 
year I went to the Reference Committee and 
told them that if they did not approve it, the 
thing would be passed in the House. Later the 
Committee brought in the same report as in the 
two previous years. With the help of the Illinois 
delegates and about fifteen or twenty other dis- 
cussors, this resolution went over. I think it is 
one of the most efficacious things that we have 
had in the past several years for the welfare of 
organized medicine. If you will read the report 
of the Council on Medical Education and Hos- 
pitals published two weeks ago in the Journal of 
the American Medical Association. You will 
note that that proposition is now on the way to 
accomplishment. I feel it will be a definite ad- 
vance for medicine. 

Dr. E. P. Sloan, Bloomington: I move you 
that it be the sense of this House that the Refer- 
ence Committee plan of handling the reports of 
officers and committees has proved to be satis- 
factory, and that it be continued. (Motion sec- 
onded by Dr. G. Henry Mundt, Chicago, and 
carried. ) 

The Secretary: In this connection I would 
like to say a word about the certification of dele- 
gates. Dr. Skaggs and I went over the list of 
delegates that had been certified before this meet- 
ing. It was rather difficult to determine whether 
certain men would or would not be present. In 
this plan of referring matter to committees, it is 
necessary to have a full list of delegates of the 
component societies. I believe this appointment 
of Reference Committees will stimulate the send- 
ing in of the list of delegates from component 
societies ten days before the meeting, as stated in 
the constitution. If these lists are sent to us at 
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least two weeks before the meeting, the Reference 
Committees can be selected, and their names pub- 
lished and duties assigned in the handbook. Each 
delegate should keep this in mind and should 
insist that next year the County Society send to 
the Secretary two weeks before the annual meet- 
ing a list of the delegates. We sent about four 
or five hundred letters to get the list of delegates 
published in the handbook. This is an unusually 
large list. I believe this should be made known 
to each county society. The Chicago Medical So- 
ciety sends in its Bulletin containing a list of 
their delegates. Unfortunately, many of these 
delegates are not here and the alternates had to 
be seated. 

Dr. J. S. Nagel, Chicago: I would like the 
delegates to give a rising vote of thanks to the 
Chairman for his courteous handling of the busi- 
ness of the House of Delegates. (Motion seconded 
and carried.) 

Dr. Mather Pfeiffenberger: I move we adjourn 
sine die. (Motion seconded and carried.) 

The House of Delegates adjourned sine die at 
11 A. M. 





Correspondence 


REPORT OF THE TRANSACTIONS OF 
THE HOUSE OF DELEGATES OF THE 
AMERICAN MEDICAL ASSOCIA- 
TION, JUNE 10-13, 1935 


To the Officers, and Members of the Council, 
Illinois State Medical Society. 
Gentlemen : 

In accordance with the instructions given by 
the Council, your Secretary accompanied the II- 
linois delegates to the 1935 Annual Meeting of 
the House of Delegates of the American Medical 
Association, at Atlantic City. The entire Illinois 
Delegation was present, and participated in the 
deliberations at each session. 

The House of Delegates held the first meeting on 
Monday morning, June 10, with the usual routine ad- 
dresses by the President, and President-Elect. Dr. 
Bierring, the retiring president, gave a most interest- 
ing and short address of the progress of the past year, 
and Dr. McLester, the incoming president, referred 
principally to the progress in medicine and the necessity 
for retaining individualization to maintain the high 
standards that have been developed. 

The report of the Secretary related to progress of the 
Association, the membership, financial conditions, etc. 
For the first time the total membership in the American 
Medical Association has exceeded 100,000 and the total 
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fellowship nearly 62,000. Reference was made to the 
special meeting of the House of Delegates in Chicago 
last February, at which time the House unanimously re- 
affirmed its previous statements opposing all forms of 
compulsory sickness insurance. 

The Board of Trustees report was very comprehen- 
sive and contained much informative data. A report of 
the condition of the Journal of the A. M. A., showing 
that more than 85,000 physicians receive it regularly 
throughout the country. A total of 6,646 Illinois phy- 
sicians are on the mailing list of the Journal. References 
were made to the progress of the special Journals pub- 
lished by the A. M. A., including Hygeia, which had a 
small financial loss last year of $1,059.55 as compared 
with a loss of over $30,000 .the previous year. Eighty- 
one per cent. of the subscribers to Hygeia are laymen. 

The work of the Councils and Bureaus of the Asso- 
ciation were enumerated in detail showing the immense 
amount of work the Association is doing for organized 
medicine, as well as for the protection of the public as 
a whole. 

The report of the Bureau of Legal Medicine and Leg- 
islation under the Directorship of Dr. Wm. C. Wood- 
ward was most interesting. A survey of all Federal 
and State Legislation affecting medical practice during 
the past year was reported. Reference was made to the 
development of the Health Insurance ideas and plans 
with special reference to the Wagner-Doughton-Lewis 
Bill, and the Epstein Bill was reported in detail. The 
efforts of the President’s Committee on Social Secur- 
ity to develop a system of “state medicine,” which has 


been previously presented to you in detail, was reported 
by Dr. Woodward. 
The activities in the various states in caring for the 


unemployed indigents on relief, was reviewed. It was 
quite evident to many of us that the Illinois plan is 
perhaps one of the best in operation anywhere through- 
out the country. Work of the other Councils and Bu- 
reaus were also made in the report of the Board of 
Trustees. The total assets of the Association on De- 
cember 31, 1934, was given as $3,686,443.72. 

Special attention should be called to the unusually 
fine scientific exhibit at*this meeting, which seemed to 
be the most popular feature of the entire meeting. Many 
dozens of outstanding exhibits were shown, with the 
men who developed the exhibits largely in attendance to 
give the demonstrations, and point out features of spe- 
cial interest in each of them. Dr. N. S. Davis, Secre- 
tary of the Illinois Scientific Exhibit Committee, and 
your Secretary, spent quite a little time among these 
exhibits and we succeeded in getting the promise of a 
number of Illinois exhibitors to develop a similar ex- 
hibit for the 1936 Annual Meeting to be held in Spring- 
field. Many ideas relative to types of exhibits to popu- 
larize our scientific exhibits next year, were also de- 
veloped. 

The speaker of the House appointed his reference 
committees during the first session, and three delegates 
from Illinois were placed on these committees. Many 
resolutions were introduced during the first meeting, 
and were referred to the designated reference committee 
for study and recommendation at a subsequent meeting. 
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These resolutions were of many types, from the usual 
one asking for a committee to study the subject of birth 
control, to one asking the House to approve the idea of 
compulsory health insurance. 

The usual Tuesday afternoon executive session of the 
House of Delegates was held, and several resolutions 
which had been introduced during the morning, were 
considered at the special session, after they had been re- 
viewed by the reference committees. 

The special report of Dr. R. G. Leland, Director of 
the Bureau of Medical Economics, was carefully con- 
sidered, and a copy of this report was handed to each 
delegate for his guidance. The report showed that this 
Bureau has done an immense amount of work during 
the past year. In compliance with the instructions 
given at the special session of last February, the Bureau 
of Medical Economics reported a study of nearly 200 
different experiments which are being conducted, or 
considered by county medical societies in the United 
States, organizations for various types of medical serv- 
ices. 

These experiments are of so many different types that 
it is almost impossible to classify them. We find these 
plans proposed, or in operation, according to number of 
counties, as follows: 

California 
Florida 
Georgia 
Oregon 
Pennsylvania 
Kentucky South Carolina 
Louisiana Texas 
Michigan Washington 
Missouri Wisconsin 
Nebraska 

Plans involving prepayment for hospital care under 
supervision of county medical societies, plans where 
approval only of county societies have been given, and 
plans involving group hospitalization where same has 
been studied, and some action taken by state or county 
medical societies, were enumerated. 

A tentative classification of medical plans was under- 
taken. 

A.—Special fee schedule (for low income groups and 
those temporarily unemployed). 
B.—Medical care for the indigent. Contract or agree- 
ment with proper officials. 
1. Specified sum payable quarterly, or annually. 
2. Special fee schedule. 
3. Per capita (payment based on indigent load). 
C.—Minimum guarantee to physicians in communities 
not otherwise able to secure resident physicians. 
1. Part time health officer. 
2. General medical service, including care to indi- 
gents. 
3. Combined curative and preventive medicine sup- 
plemented to regular medical fees. 
D.—Voluntary budgeting for medical care. 
1. Post payment for medical care. 
(a) Medical Service Bureau. 
(b) Part pay, or reduced fee. 
(c) Central medical service. 
2. Prepayment for medical care. Organized for 
industrial groups only, or all persons below 
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a stated income. 
(a) Medical Service Bureaus. 
(b) Hospital Associations. 
(c) Community medical service. 
E—Voluntary budgeting for hospital care. 
Prepayment for hospital facilities only. 
F.—Special services for procedures. 
Cooperation with health department or other 
agencies. 
G—Regulation of hospital clinic and dispensary admis- 
sions and routing of hospital traffic. 
H—lIndustrial group service. 

New York County is the largest society with a spe- 
cial fee schedule to provide medical care to those in low 
income class. Their fees will be based on the Work- 
men’s Compensation Schedule. The city is to be dis- 
tricted, and the society members agree to care for pa- 
tients at the special fee. A list of physicians is to be 
kept at each district headquarters. 

Medical care of indigents with special fee schedule is 
the type to be found in Iowa where the medical socie- 
ties and the board of supervisors enter into contract 
whereby adequate medical care is provided by members 
of the society. This plan has been in operation in some 
Iowa counties for as long as 25 years. 

The Johnson County Iowa County Medical Society 
(Iowa City) has a per capita basis of pay for caring 
for the indigent. $1.25 per month is the allowance for 
medical care per “registered indigent,” the list being 
prepared by social service workers, who also issue au- 
thorization slips. 

An illustration of the volunteer budgeting for medical 
care is the system in operation in San Diego County, 
California. They have a central clinic committee in- 
cluding the county medical society, community welfare 
council, county and city health departments, social health 
departments, school health departments, Navy Relief, 
two hospitals. Care is given to the low income class. 
The clinic service investigates the financial condition of 
the applicants, fixes the fees and terms of payment and 
routes of patients. It does not collect medical fees, and 
less than 1 per cent. of the applicants for service fail to 
pay. This service was started in January, 1933. 

Alameda County, California; Wayne County, Michi- 
gan; Nassau County, New York; and Washington, 
D. C., are other large communities having a somewhat 
similar service for providing medical care, although the 
method of collecting fees is variable in these communi- 
ties, 

The Bureau of Medical Economics of the A. M. A. 
held a special meeting in Chicago on April 27, 1935, at 
which time about 25 representatives of county societies 
where methods for caring for low class income groups 
are in operation. Reports of the methods of operation 
in each of these experiments were given. In addition 
to the 10 point program of principles for the guidance 
of county medical societies desiring to experiment in 
providing medical care, as adopted at the Cleveland ses- 
sion of the A. M. A. in 1934, it was recommended at 
this special meeting that the following principles be 
added to those previously given: 

1, A preliminary study should be made in each com- 
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munity to determine the need for any change in medi- 
cal service. 

2. The patient should have freedom of choice of phy- 
sician. 

3. The plan should be completely controlled by the 
county medical society. This did not mean that only 
physicians could be members of the Board of Control, 
but they should control it. 

4, Payment for medical service to low income groups 
should be based on the ability to pay, rather than to 
have a fixed minimum fee schedule for all individuals. 

5. There should be a definite plan to determine the 
individual’s ability to pay for services. 

6. There should be some centralized system of rec- 
ords and bookkeeping. 

7. Any plan contemplated should contemplate com- 
plete medical service. 

8. The administration of any plan should include pro- 
visions for a service charge to provide for a central of- 
fice, and also provide a reserve for unusual emergencies 
or catastrophic load. 

9. There should be recognition of standing of medi- 
cal specialties, and resistance to exploitation by corpo- 
rations. 

From the above it is quite evident that the Bureau of 
Medical Economics has been attempting in every way 
possible to carry out the mandates of the House of 
Delegates, and that they have accomplished a great deal 
in a comparatively short time. It is the intention of 
this Bureau to continue to investigate every possible 
plan for providing medical care under medical society 
control. 

During the past year, the Bureau has developed, pub- 
lished, and has passed on to state and county medical 
societies, many interesting and highly valuable pam- 
phlets and brochures pertaining to the health insurance 
movement, methods of providing medical care, the 
“catechism” of sickness insurance, contract practice, 
group hospitalization, and covering many other impor- 
tant economic subjects. 

In order that you may have again the ten principles 
as adopted at the 1934 Annual Meeting at Cleveland 
before you, we are attaching them to this report. 

1. All features of medical service in any method of 
medical practice should be under the control of the 
medical profession. No other body or individual is le- 
gally or educationally equipped to exercise such control. 

2. No third party must be permitted to come be- 
tween the patient and his physician in any medical rela- 
tion. All responsibility for the character of medical 
service must be borne by the profession. 

3. Patients must have absolute freedom to choose a 
legally qualified doctor of medicine who will serve them 
from among all those qualified to practice and who are 
willing to give service. 

4. The method of giving the service must retain a 
permanent, confidential relation between the patient and 
a “family physician.” This relation must be the funda- 
mental and dominating feature of any system. 

5. All medical phases of all institutions involved in 
the medical service should be under professional control, 
it being understood that hospital service and medical 
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service should be considered separately. These institu- 
tions are but expansions of the equipment of the physi- 
cian. He is the only one whom the laws of all nations 
recognize as competent to use them in the delivery of 
service. The medical profession alone can determine 
adequacy and character of such institutions. Their value 
depends on their operation according to medical stand- 
ards. 

6. However the cost of medical service may be dis- 
tributed, the immediate cost should be borne by the pa- 
tient if able to pay at the time the service is rendered. 
(“Immediate” in this connection is here interpreted as 
meaning that a part of the medical service should be 
paid for by the patient at the time the service is ren- 
dered. ) 

7. Medical service must have no connection with any 
cash benefits. 

8. Any form of medical service should include within 
its scope all legally qualified doctors of medicine of the 
locality covered by its operation who wish to give serv- 
ice under the conditions established. 

9. Systems for the relief of low income classes 
should be limited strictly to those below the “comfort 
level” standard of incomes. 

10. There should be no restrictions on treatment or 
prescribing not formulated and enforced by the organ- 
ized medical profession. 

Among the resolutions introduced at the meeting we 
find two referring to the question of contraception, two 
relative to the broadcasting of mis-information pertain- 
ing to medicaments, foods and cancer, these quite simi- 
lar to the resolution passed last year at Cleveland, as 
submitted from the Illinois delegation, one referable to 
the appointment of a committee to investigate and for- 
mulate standards governing the manufacture of surgi- 
cal catgut, method of sterilization, etc., one relative to 
the care of indigents and payment to be made by funds 
received from taxation, one on medical service organiza- 
tions, requesting a further study of the operation of 
same and a subsequent report, one relative to the estab- 
lishing in medical schools of courses in medical econo- 
mics, and one requesting that membership in county and 
state medical societies be a pre-requisite for qualifica- 
tion as specialist on the list of specialists of the Council 
on Medical Education and hospitals of the A. M. A. 

The resolutions on contraception were not approved, 
and those relative to social economic “experiments” were 
also eliminated, as the A. M. A. through the Bureau of 
Medical Economics is now studying all county society 
operated “experiments” in providing medical care to 
indigents, and in the low income classes. 

A resolution was approved whereby the ethical prac- 
tices of hospitals according to the standards in the 
Principles of Medical Ethics of the A. M. A. shall be 
considered in the standardization of hospitals. A reso- 
lution was introduced asking for the enforcement of a 
ruling made in 1902 forbidding the solicitation of votes 
for candidates at the annual sessions. The Judiciat 
Council in reporting on this resolution believe that the 
ruling is illegal and unenforcible. 

A resolution was unanimously passed approving the 
work of the Bureau of Medical Economics, its reports, 
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and publications, which have been prepared during the 
past year. There was a doubt as to the advisability 
of approving any plan for group hospitalization, which 
was approved by the House. 

A suggestion that a plan be developed whereby the 
Medical Economics Bureau can receive and edit all 
economics data, and submit same to the state and 
county medical societies, was unanimously approved. 

During the meeting, a delegate requested that the 
House receive some authoritative information from a 
California member, relative to the situation in Cali- 
fornia, and pertaining to the action of the California 
House of Delegates at their special meeting last March, 
when they approved the idea of compulsory health in- 
surance, and selected committees to cooperate with 
their state legislature in drawing up a suitable bill. 

Dr. T. Henshaw Kelly, Chairman of the Council of 
the California Society, made the presentation. Dr, 
Kelly said they have three unusual problems in Cali- 
fornia: 1. Freedom of licensure, as members of cult 
groups are permitted to practice medicine and surgery, 
conduct hospitals, etc.; 2. Problems in connection with 
the practice of medicine in county hospitals; and, 3. 
Hospital associations throughout the state which are 
practicing medicine illegally and evading legal action. 
They began to study plans in 1929 whereby the county 
medical societies could supply adequate medical care 
on a budgeting, or insurance basis. A committee from 
the California legislature was appointed in 1933 to 
study the costs of medical care, and make recommen- 
dations as to a plan for the providing of medical care 
to those people in low income classes. It seemed quite 
evident that their legislature intended to approve some 
plan by law this year to accomplish this purpose. 

Their society thought it better to approve the idea, 
and attempt to control its development rather than to 
oppose it, and have it forced upon them. Their society 
selected a committee to work with the legislative com- 
mittee in drawing up a suitable bill which was done. 
Amendments to the bill have been made, and at this 
time it seems unlikely that anything definite will be 
done in this regard, at the present legislative session. 

A resolution was introduced urging that efforts be 
made to legalize the restriction of the title “doctor.” 
The reference committee believed that owing to the 
fact that state laws differ on this subject, the matter 
should be left to individual states. The subject of im- 
migrant physicians entering practice in this country 
was also considered. An investigation made recently 
shows no increase at this time in the number of for- 
eigners entering practice in the United States, and it 
was recommended, and approved that the matter be held 
in abeyance. 

The total registration at Atlantic City was 8,469—by 
far the largest that has ever been registered at an 
A. M. A. meeting. The Canadian Medical Association 
held their annual meeting jointly at Atlantic City, and 
many of the Canadian physicians participated in the 


scientific programs, and in the scientific exhibit. An in- 
vitation from the Canadian Association for another joint 
meeting to be held in Canada before 1940, was extended, 
and the invitation was unanimously accepted. 
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The election held on Thursday afternoon was very ex- 
citing and quite interesting. There were four candidates 
for the office of President-elect. Dr. Jas. Tate Mason, 
of Seattle; Dr. Chas. E. Humiston, of Chicago; Dr. 
Harvey Cushing, of Boston; and Dr. J. Normal Henry 
of Philadelphia, were the candidates. The Illinois dele- 
gation naturally supported their own candidate. Dr. 
Mason was elected on the second ballot with Dr. Humis- 
ton running second. 

Dr. Kenneth Lynch, of South Carolina, was elected 
Vice-President, Olin West was elected secretary to suc- 
ceed himself, and Dr. Herman Kretschmer of Chicago 
was reelected as Treasurer. Two trustees terms ex- 
pired, and they were succeeded by Dr. Ralph Fonton of 
Oregon and Dr. Jas. B. Bloss, of West Virginia. 

Dr. Fred Warnshuis of California, who had been 
speaker of the House for the past 13 years, was suc- 
ceeded by Dr. Nathan Van Etten, of New York, and Dr. 
H. H. Shoulders of Tennessee was elected as Vice- 
Speaker. Kansas City was the unanimous choice of 
meeting place for the 1936 Annual Meeting. 

The complete transactions of the House of Delegates 
will appear in the Journal of the A. M. A. during the 
next three weeks, and each member of the Illinois State 
Medical Society should read these transactions carefully 
to realize what has been done at the 1935 Annual 


Meeting. Respectfully submitted, 


HAROLD M. CAMP, M. D., 
Secretary. 


THE EIGHTH ANNUAL CONVENTION OF 
THE WOMAN’S AUXILIARY TO THE ILLI- 
NOIS STATE MEDICAL SOCIETY 


The pre-convention board meeting of the Woman’s 
Auxiliary to the Illinois State Medical Society con- 
vened in the Hotel Faust at Rockford on Tuesday, 
May 21, 1935 at 10 A. M. The president, Mrs. Lucius 
Cole of River Forest, presided and eighteen members 
answered to roll call, Reports from officers and 
chairmen of all standing committees were read. 

Mrs. J. E. Reisch of Springfield was elected to fill 
the vacancy caused by the resignation of Mrs. M. B. 
Jelliffe, also of Springfield. 

The board adjourned to the dining room of the Faust 
Hotel where lunch was served to the auxiliary and 
the Rockford women who formed a temporary auxili- 
ary for entertainment of the convention visitors. ES; 
J. M. Severson was chairman of the luncheon. 

The wives of the Rockford doctors acted as automo- 
bile hostesses under the chairmanship of Mrs. Robin- 
son Bosworth and Mrs. C. H. Boswell and transported 
the members of the Auxiliary about the town during 





the meeting. The convention guests were taken to 
Rockford College Chapel for the opening business ses- 
sion of the convention. Mrs. Lucius Cole of River 
Forest presided. Dr. Gordon Keith Chalmers, Rock- 
ford College president, opened the session with prayer 
and Mrs. J. S. Lundholm, chairman,of the temporary 
Auxiliary of Rockford women, welcomed the guests. 
Mrs. A. H. Brumback of Chicago responded to the 
welcome. 


The president introduced Mrs. Harry J. Dooley of 
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Oak Park, State Convention Chairman. Mrs. Dooley 
is the daughter of Dr. and Mrs. T. H. Culhane of 
Rockford, Dr. Culhane being Convention Chairman 
for the Doctors. 

The annual reports of the officers and councilors 
were read and approved. 

Professor Andreas Fugmann of the college music 
department arranged a program. Piano selections 
were given by Misses Priscilla Sparks, Marie Hanson 
and Jane Schwab. Tea was served on the Faculty porch 
following the program. Miss Jean Sharpe of the col- 
lege faculty presided at the table which was decorated 
with gay spring flowers. Dr. and Mrs. Chalmers and 
Miss Mary Mutschler, dean of the college, received 
the guests and were assisted in entertaining by other 
members of the faculty. Mrs. John Green served as 
chairman of the tea. 

A bridge-dinner was given on Tuesday evening for 
the Auxiliary at the Forest Hills Country Club. The 
Copeland Trio played during the dinner hour. Mrs. 
Lucius Cole presided at the dinner introducing Dr. 
R. K. Packard, who in turn introduced the speaker, 
Dr. C. S. Skaggs, president of the State Medical 
Society. He assured us that the Woman’s Auxiliary 
adds strength to the Medical Society and spoke of our 
responsibilities and opportunities. He advocates going 
back to old ideals and ethics. The world, as he said, 
needs more followers than leaders, and that one should 
be thankful to do something worth while, even with- 
out credit. He said the Woman’s Auxiliary was set 


into being for a purpose, as helpmates, that it is no 
playground. He urged us to have an ideal and follow 


it. Bridge was enjoyed after the program. Mrs, E. T. 
Leonard arranged the dinner. 

Mrs. Maurice P. Rogers opened her attractive home 
on Spring Creek Road for a breakfast at 8 A. M. on 
Wednesday. The members of the Rockford temporary 
Auxiliary entertained the board members. 

The business section of the Auxiliary convened at 
9:30 A. M. at the Faust Hotel. The meeting was 
opened with a Memorial service conducted by Mrs. 
A. G. Aschhauer of Springfield. A flute solo, “Rev- 
erie,” was given by Mrs. David McCarthy of Spring- 
field accompanied by Mrs. Dorothea Vogel of Rock- 
ford. Mrs. Aschhauer read the following eulogy which 
she had written: 

“May is the month of flowers—the previous symbols 
of love. With all their fragrance in bloom, we dedi- 
cate them with reverence to the memories of our 
absent ones. Today we pay a loving tribute of respect 
to our departed members. In obedience to a beautiful 
custom, we pause before the altar of remembrance to 
drop a tear of memory, wreathing with garlands of 
love. 

“The mystic clouds of memory draw our departed 
friends into view, and we who still walk the earth 
reverently step aside that they may stand here for a 
space in the old likeness and that we may hear their 
hushed voices speak again. 

“The Doctor’s wife—she has gone, but the influence 
of her pure, unselfish, upright life settles like a bene- 
diction upon those who knew her best. She has passed 
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from our midst. She has passed as we shall pass, 
paid nature’s debt, leaving nothing behind her but 
good deeds, and the memory of her many virtues. 

“Of those we mourn many were with us last year. 
Their names have been transferred from our active 
rolls to the memorial tablets of the absent ones. But 
somehow I know they are conscious of our actions 
today and that while we cannot see their faces, they 
are looking down upon us from that other and better 
world. To the undying dead who live in the memories 
of affection we pay tribute, which have made the world 
better for their having lived in it. Let us paraphrase 
Shakespeare and say: ‘Their virtues live in brass; 
their evil manners we write in water.’ 

“Life is like a rainbow that spans brilliantly the 
Our ending is no more strange than 
our beginning. God, who ordained the beginning, has 
also ordained the end. Flowers of the valley spring 
up. The violet, the lily, and the rose, bloom for a 
while in all their variegated beauty and _ loveliness, 
but perish when the grey livery of autumn is thrown 
over the face of nature. Man himself whom God has 
distinguished above ali the works of his hand, finally 
yields to that stroke that consigns him to the quiet of 
oblivion. The beautiful lessons taught us, inspire us 
with the hope and the assurance that beyond the gloom 
of the grave there is a life of immortality, aand that 
we, too, shall live again forever in the beautiful gar- 
dens of God. 

“So as children, sorrowfully, yet clear eyed and 
unafraid, in reverence we leave them with their God, 
and again we say good-bye but not for long, for as 
the shadows deepen and the eventide comes, we, too, 
shall lie down to sleep, to rest in peace. 

“There are stars that go out in the darkness 

Whose silvery light shineth on; 

There are roses whose perfume lingers 

When the flowers are faded and gone. 
There are hearts full of love and sweetness 

Whose life current no longer flows; 

Still their goodness lives on with the living 

Like the soul of the star and the rose.” 

Mrs. H. B. Henkel: of Springfield followed this by 
prayer. The service was in memory of: 

Mrs. H. J. Stewart, Cook County. 

Mrs. C. F. Kurtz, Cook County. 

Mrs. J. J. Gill, Cook County. 

Mrs. A. G. Bosler, Cook County. 

Mrs. H. F. Becker, Vermilion County. 

Mrs. George Kairun, Vermilion County. 

Mrs. C. W. Milligan, Sangamon County. 

The final report of the Credential and Registration 
Committee was given by Mrs. Imas Rice of Aurora, 
showing the following members present: 

Board members 
Delegates 
Alternates 
Members 
Members at large 
Guests 


two extremes. 
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The annual reports of the chairmen of standing 
committees were read and approved. Mrs. H. B. Hen- 
kel, Hygeia Chairman, reported 233 subscriptions to 
Hygeia, the quota being 100. 

Mrs. R. F. Stanton, revisions chairman, read the 
following revision to the by-laws which was adopted: 

Article II, Section (b), amended to read: 

“In March elect Delegates and Alternate Delegates 
to the annual session of the Woman’s Auxiliary to the 
American Medical Association one of whom shall be 
the immediate Past President and all to be elected 
in accordance with its Constitution and By-Laws.” 

The annual reports of the county presidents were 
read and approved. 

Mrs. L. B. Joslyn of Maywood, chairman of the 
nominating committee, read the report and the follow- 
ing officers were elected: 

President-elect—Mrs, F. P. Hammond, Chicago. 

First Vice-President—Mrs. A. B. Middleton, Pontiac. 

Second Vice-President—Mrs. N. M. Percy, Chicago. 

Third Vice-President—Mrs. A. H. Brumback, Chi- 
cago. 

Recording Secretary—Mrs. I. L. Foulon, East St. 
Louis. 

Treasurer—Mrs. William Raim, Chicago. 

Councilor First District (to serve 2 years)—Mrs. 
Imas Rice, Aurora. 

Councilors Third District (to serve 2 years)—Mrs. 
Lucius Cole, River Forest; Mrs. E. J. Meyer, Chicago; 
Mrs. Carl Hedberg, Chicago. 

Councilor Seventh District (to serve 1 year)—Mrs. 
Thomas D. Laney, Salem. 

Council Eighth District (to serve 2 years)—Mrs. 
E. S. Allen, Arcola. 

Councilor Tenth District (to serve 2 years)—Mrs, 
R. F. Stanton, East St. Louis. 

Councilor Eleventh District (to serve 2 years)—Mrs, 
E. R. Steen, Joliet. 

Mrs. Cole introduced the newly elected officers and 
the new president, Mrs. W. D. Chapman of Silvis, 
responded. 

Mrs. G. Henry Mundt of Chicago presented Mrs. 
Cole with the president’s pin. 

The resolutions committee, consisting of Mrs. N. M. 
Percy, chairman, Mrs. H. B. Henkel and Mrs. A. H. 
Brumback proposed a resolution thanking the doctors’ 
wives of Rockford for their hospitality during the con- 
vention. A rising vote was taken which was unani- 
mous. The business session adjourned. 

Mrs. Cole presided at the president’s luncheon at 
noon at the Rockford Country Club and introduced 
the incoming president with the other newly elected 
officers of the Auxiliary. Dr. C. B. Reed, president- 
elect of the Illinois State Medical Society, was intro- 
duced by Dr. T. H. Culhane of Rockford. Dr. Reed 
read a paper of special interest to doctors’ wives. 
Golf was enjoyed by those who cared to play. County 
Auxiliary presidents had a conference with Mrs. Chap- 
man. Mrs. C. A. Cibelius was in charge of the places 
for the luncheon and golf. 

Late Wednesday afternoon the guests and their host- 
esses motored down the Blackhawk trail to Oregon 
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aid had tea at the Rock River Golf Club. Mrs. L. 
Warmolts of Oregon was in charge of the tea. 

The social climax of the convention was the presi- 
dent's dinner and dance at 7 P. M., Wednesday, in the 
ballroom of the Faust Hotel. 

(Mrs. L. B.) Avice M. Jostyn, 
Chairman of Press and Publicity. 





AESCULAPIAN SOCIETY 


The Aesculapian Society of the Wabash Valley held 
its 85th annual meeting, June 6, at Crawford County 
Country Club, Robinson, where it presented the follow- 
ing program, preceded by a golf tournament and fol- 
lowed by a dinner. 

1. “Typhus Fever”..R. B. Armitage, Lawrenceville, Ill. 
9, “Diagnosis and Treatment of Sterility in the Fe- 
ANOS 9:5. arenes Paul J. Bronson, Terre Haute, Ind. 
. “Cancer with Reference to the Breast”........... 
isc A catsk one oteretanaretere tenses F. H. Jett, Terre Haute, Ind. 
Intermission. 
. “Thrombophlebitis and Embolism”............... 
Rialeetayene O. O. Alexander, Terre Haute, Ind. 
5. “Deficiency Diseases”..E. J. Wheatley, Danville, Ill. 
€: “Medical! ReonQiiies: oic.so'<c0ssc:crerre cninicieateuors sire inne 
A. M. Mitchell, Terre Haute, Ind. 


wo 


_ 


eS 





AMERICAN CONGRESS OF PHYSICAL 
THERAPY 


The American Congress of Physical Therapy an- 
nounces two important events: 

1, An instruction class covering the field of physical 
therapy for September 5, 6, 7, 1935. 

2. The fourteenth annual scientific and clinical ses- 
sion for September 9, 10, 11 and 12, 1935. 

Both of these events will be held at the Hotel Kansas 
Citian, Kansas City, Missouri, and every detail has been 
arranged to give the busy practitioner and technician a 
full week of intensive study in physical therapy. 

Dr. Franz Nagelschmidt, formerly of Berlin and now 
of London, England, will participate in the course and in 
the convention program. There will be symposia on 
many subjects, including arthritis, fever therapy, and 
short wave; clinical group conferences in the various 
specialties, and a joint meeting on Tuesday evening, 
September 10, with the Jackson County Medical Society. 
A more representative group of teachers and clinicians 
has seldom been brought together for a medical gather- 
ing. The scientific exhibits should prove of unusual in- 
terest. 

Preliminary program and circular of information may 
be secured by addressing: American Congress of Physi- 
cal Therapy, 30 North Michigan Avenue, Chicago, II- 
linois, 





WHEN SILENCE IS GOLDEN 
“How is it,’ asks a writer, “that widows always 
seem to marry again?” It would be unkind to put for- 
ward the theory that it is because dead men tell no 
tales—Punch, 
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EFFECT OF ANTERIOR PITUITARY - LIKE 
PRINCIPLE FROM THE URINE OF PREG- 
NANCY ON UNDESCENDED TESTES 
IN MAN 


In spite of the apparently clearly defined cases in 
which descent of a cryptorchid testis occurred during 
the administration of pregnancy urine extracts, much 
skepticism has been expressed by physicians as to the 
efficacy of this form of therapy. Accordingly, Bruce 
Webster, New York (Journal A. M. A., June 15, 1935), 
presents additional cases in the hope of establishing 
further the rationale of the procedure and providing 
additional data as to dosage. Of eleven cases of un- 
descended testes which had been treated with preg- 
nancy urine extract, the testes descended into the 
scrotum in ten instances during treatment. The one 
case in which failure occurred was a man of 26 who 
had had a previous exploration of the inguinal canal 
in an effort to locate the testis. The dosage of the 
pregnancy urine extract used was greater than in most 
of the other previously reported cases. Beyond slight 
erythema at the site of injection, no reactions were 
encountered. The incidence of sucessful descent was 
great enough to make it appear that this method of 
therapy should be tried before operative procedure is 
considered. It seems advisable to institute therapy at 
as early an age as possible, in order to prevent de- 
struction of the spermatogenic function of the testis. 
Although spontaneous descent may occur up to the age 
of puberty, it does not appear desirable to wait until 
this time before starting therapy, since the testis may 
have already undergone considerable damage.. The 
relatively large doses of pregnancy urine extracts and 
the time period over which they were given may have 
been important factors in bringing about the result. 





BREATH ODORS FROM ALLIACEOUS SUB- 
STANCES: CAUSE AND REMEDY 


Howard W. Haggard and Leon A. Greenberg, New 
Haven, Conn. (Jour A. M. A., June 15, 1935), state 
that the odor given to the breath by onion or garlic 
comes from the essential oil contained in these vege- 
tables. The oil does not, as has been suggested, reach 
the breath from aeration of the blood in the lungs, 
from pulmonary secretion, from salivary secretion, or in 
air passed from the stomach. It arises solely from 
particles of onion or garlic retained in the structure 
about the mouth. Quantitative experiments demon- 
strate this fact. The particles from which the odor 
arises cannot be removed completely by mechanical 
means; brushing the teeth and tongue and washing the 
mouth with soap and water fail to deodorize the breath. 
Similarly washing the mouth with a 80 per cent solu- 
tion of alcohol is ineffective. The breath can be im- 
mediately and completely rid of the odor by washing 
the teeth and tongue and rinsing the mouth with a 
solution of chloramine. The chlorine liberated in the 
mouth reacts chemically with the essential oils and 
deodorizes them. It is probable that many cases of 


‘foul’ breath from other causes would be amenable to 
the same method of treatment. 
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DIABETES MELLITUS AND HYPERTHYROID- 
ISM: REPORT OF CASE WITH FASTING 
BLOOD SUGAR OF 1,500 MG. PER HUN- 
DRED CUBIC CENTIMETERS IN 
THE ABSENCE OF COMA 

Maurice Bruger, New York (Journal A. M. A., 
June 15, 1935), reports a case in which there was a 
fasting blood sugar of 1,500 mg. per hundred cubic 
centimeters in a diabetic patient without coma but 
manifesting all the signs and symptoms of marked 
hyperthyroidism. As far as could be learned, this is 
the only case on record of diabetes complicated by 
hyperthyroidism showing a blood sugar of more than 
1,000 mg. per hundred cubic centimeters without any 
signs of coma, although in the present case coma un- 
doubtedly was impending. For the first few days 
following the thyroid resection the clinical condition of 
the patient was precarious and she continued to be 
markedly refractory to insulin. Several days later, 
however, the patient responded more favorably to in- 
sulin and the daily dose could be gradually reduced. 
The patient manifested all the signs and symptoms of 
true diabetes mellitus approximately three years before 
any evidence of hyperthyroidism developed. The ad- 
vent of the thyrotoxic state so upset the already im- 
paired carbohydrate metabolism that very large doses 
of insulin were required to bring the diabetic condi- 
tion under control and to permit thyroidectomy. 





TREATMENT OF RHEUMATOID ARTHRITIS 
WITH FEVER INDUCED BY DIATHERMY 


Charles L. Short and Walter Bauer, Boston (Jour- 
nal A, M. A., June 15, 1935), employed fever induced 
by diathermy in twenty-five cases of rheumatoid arth- 
ritis. In twenty cases at least temporary improve- 
ment was shown, both subjectively, in freedom from 
pain, and objectively, in increased point motion and 
occasionally in decreased effusion and swelling. This 
improvement was only temporary, and in only five has 
the gain been maintained to the end of the follow-up 
period of from more than three years to one year. 
The number of treatments given each patient varied 
from one to fifteen, and the usual temperature main- 
tained was 104 F. for four hours. While no patient 
was seriously injured by this treatment, all looked on 
it as a harrowing ordeal. When the results obtained 
are balanced against the severity of the treatment, the 
authors’ conclusion is that in rheumatoid arthritis the 
use of this method is only occasionally justified and 
should not be used to the exclusion of general treat- 
ment. 





ROLE OF SODIUM IN ADRENAL 
INSUFFICIENCY 
Robert F. Loeb, Dana W. Atchley and Jules Stahl, 
New York (Journal A. M. A., June 15, 1935), believe 
that if adrenal insufficiency in man is not relieved by 
salt administration, it will not be relieved by commercial 
cortical extracts given in the usual dosage. It is dis- 
tinctly hopeful, however, for the future of this type of 
therapy that the commercial extract is entirely ade- 
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quate for the healthy survival of the adrenal-ectomized 
dog. The studies that they have presented indicate 
that there is a definite relationship between sodium 
metabolism and the active principle of the adrenal cor- 
tex. When cortical insufficiency develops, the disturb- 
ances in sodium metabolism manifest themselves in a 
number of ways that have significant diagnostic and 
therapeutic implications. The sodium concentration of 
the blood is decreased because of an increased rate of 
sodium excretion. The diagnostic change in the sodium 
level becomes more apparent and specific when salt 
is withdrawn from the diet. The withdrawal of salt, 
however, may result in an adrenal crisis dangerous to 
the patient. Conversely, the administration of salt will 
frequently alleviate acute adrenal insufficiency, and the 
continuation of this therapy mitigates to a considerable 
extent the signs and symptoms of Addison’s disease. 
When destruction of the adrenal glands is complete, 
salt alone will not maintain life. 





APIOL POLYNEURITIS 


Robert Denison, Harrisburg, Pa., and J. C. Yaskin, 
Philadelphia (Journal A, M. A., May 18, 1935), report 
a case of polyneuritis caused by apiol. The subject of 
polyneuritis following the use of apiol is well described 
by ter Braak and Carrillo, who collected thirty-seven 
cases from the literature and reported thirteen cases 
from Holland. The authors’ case differs somewhat from 
the European variety. At the outset there were severe 
gastro-intestinal symptoms and marked skin and mucous 
membrane reactions, which are not mentioned in the 
literature. The duration of the latent period was twenty- 
one days. The neurologic involvement was somewhat 
more extensive than in the cases reported in the Euro- 
pean literature, appearing, however, preeminently motor, 
distal and symmetrical. The fact that the patient in- 
gested an exceedingly large dose of the drug in a short 
period of time may help to account for the severity of 
the symptoms. All the cases reported would tend to 
show that the process is limited to the peripheral nerves 
and that there is no involvement of the central nervous 
system. The cause of this neuritis is not due to apiol 
but to triorthocresyl phosphate, which is contained in 
the abortifacient. Apiol, which is an extract of parsley, 
is in itself nontoxic. The fact that triorthocresyl phos- 
phate is capable of producing neuritis has been known 
for a long time. The clinical course of the cases treated 
for pulmonary tuberculosis, the cases of jamaica ginger 
paralysis and those due to the ingestion of apiol show 
almost the same characteristics. The authors’ case re- 
sembled the jamaica ginger type of paralysis. The 
pathogenesis of triorthocresyl neuritis would appear to 
depend on the selective action of the toxic substance on 
myelin sheaths of the peripheral nerves with secondary 
degeneration of the axis cylinders (periaxillar neuritis). 
In addition to the peripheral nerves of the extremities, 
triorthocresyl is reported to have caused retrobulbar 
neuritis. 





WE HOPE NOT 


Fond Parent: “Yes, Jack is one of the best football 
players at his school. He’s the drawback!” 
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DISTRIBUTION OF ENCEPHALITIS (ST. 
LOUIS TYPE) IN ILLINOIS DURING 
1932, 1933 AND 1934 
Winston H. Tucker, M. D. 

Illinois Department of Public Health 
SPRINGFIELD, ILLINOIS 


During the late summer and in the autumn of 
1933, an outbreak of encephalitis occurred in St. 
Louis and Kansas City, which attracted wide at- 
tention. No epidemic of encephalitis of such mag- 
uitude had been encountered in this country prior 
to that time. The first report on the St. Louis 
outbreak in the medical literature was published 
by Leake’ of the United States Public Health 
Service. This paper, and one which followed by 
Muckenfuss, Armstrong and McCordock,’ re- 
ported that the disease had been produced in 
Macacus rhesus monkeys, by intracerebral inocu- 
lation with an emulsion of brain tissue from per- 
sons who had succumbed to encephalitis in St. 
Louis. No bacteria were obtained from the 
emulsion of brain tissue by the usual methods 


of culturing. Shortly thereafter, Webster and 


Fite® reported that an emulsion of brain tissue 


from fatal cases in St. Louis killed white-face 
and Swiss mice following intracerebral or intra- 
nasal inoculation. They demonstrated further 
that the filtrate obtained from the emulsion of 
brain tissue, after passing it through a Berke- 
feld N candle, was fatal for mice. This was 
proof that the infecting agent was a filterable 
virus. In addition, they found that blood from 
persons in St. Louis, who had recovered from 
encephalitis, contained specific protective sub- 
stances which protected mice against the virus, 
while blood from normal persons contained no 
such substances. In a subsequent paper, Muck- 
eifuss, Armstrong and Webster* reported that 
several strains of virus isolated by them in two 
separate laboratories, from brains of persons 
who succumbed to encephalitis, proved to be 
identical, and they concluded that this virus was 
the specific cause of the outbreak of encephalitis 
in St. Louis in 1933. 

The successful transmission of encephalitis to 
ice by intranasal inoculation suggests that the 
Upper respiratory tract may be the route of in- 


_ Read before Section on Public Health at Meeting of Illinois 
State Medical Society, Rockford, May 23, 1935. 
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vasion in human beings. The failure of trans- 
mission of the disease to human beings by mos- 
quitoes which had fed on persons ill with the 
disease was reported by Leake, Musson and 
Chope.® These investigators concluded that hu- 
man carriers were responsible for the dissemina- 
tion of the disease, although the rarity of mul- 
tiple cases in the same household suggests that 
individual susceptibility is a more important 
factor than contagion. However, the possibility 
of insect transmission of the disease must be 
kept in mind, as Webster, Clow and Bauer* re- 
cently showed that Anopheles mosquitoes har- 
bored the virus in their bodies from 21 to 42 
days after feeding on mice which had encephal- 
itis virus (St. Louis type) in the blood stream. 

No discussion of the pathology of encephalitis 
of the St. Louis type will be included in this 
paper. The reader is referred to the paper by 
MecCordock, Collier and Gray,’ and to the mono- 
graph which was recently published by the U. S. 
Public Health Service® for a complete report on 
the St. Louis outbreak. There are no thera- 
peutic measures which are specific for this dis- 
ease. Symptomatic treatment, lumbar puncture 
to help relieve the severe headache, and hyper- 
tonic glucose solution were employed in St. 
Louis in 1933. Adequate amounts of fluids were 
given by mouth and subcutaneously to prevent 
dehydration. 

During August and September, 1932, a sharp 
outbreak of an acute disease in which meningeal 
symptoms predominated, occurred in Paris, 
Edgar County, Illinois. All of the victims were 
adults, most of whom were over 40 years of age. 
The onset of the disease was very sudden, with 
marked prostration, vomiting, fever, severe occip- 
ital headache, vertigo and stiffness of the neck 
and back. Some of the victims complained of 
photophobia and blurring of vision. Within 24 
to 48 hours a condition of drowsiness or stupor 
ensued, which in 37 per cent. of the cases was 
followed on the average by coma and death five 
days after onset. An observation of extreme 
interest was that the pulse and respiratory rates 
were not increased in proportion to the marked 
degree of illness. There were 38 persons so af- 
fected, about as many males as females. The 
attending physicians in Paris and representa- 
tives of the Illinois Department of Public 
Health made a diagnosis of epidemic encephal- 
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itis. Most of the patients were not hospitalized, 
therefore only a small number of them received 
lumbar punctures. The spinal fluid was under 
increased pressure in these instances, and cell 
counts revealed from 60-200 lymphocytes per 
cubic m. m. No bacteria were found. Sympto- 
matic and general supportive treatment was the 
general No post-mortem examinations 
were made in the cases which had a fatal term- 
ination. 

An epidemiological study was made by Hous- 
ton,® a member of the staff of the Illinois De- 
partment of Public Health, but the source of 
the disease could not be traced. Food and 
water appeared to play no part in the outbreak. 
In one instance a relative of one of the victims 
from another household came down with the 
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disease 15 days after exposure, and in a second 
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Fig. 1. Reports of encephalitis (all types) by 


counties, 1933 
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instance six days after exposure. These were 
the only persons who gave a history of contact 
with a preexisting case. A report of this series 
of cases was also given by Conklin” at the an- 
nual session of the American Medical Associa- 
tion in Cleveland in 1934. After the virus was 
isolated from brains of fatal cases in the St, 
Louis outbreak of 1933, it was shown by Web- 
ster and Fite,* and by Wooley and Armstrong” 
that blood from most of the survivors of the 
Paris outbreak of 1932 contained specific pro- 
tective properties against the St. Louis virus, 
This is evidence that the outbreak at Paris in 
1932 and at St. Louis in 1933 were caused by 
the same infecting agent. A check of the Paris 
survivors in the spring of 1933 revealed that 
many of them suffered from emotional instabil- 
ity, headache and inability to concentrate at 
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intervals for a period of three to six months fol- 
lowing the illness. Myoclonia was not found in 
any of these persons. Additional checks in the 
summer of 1934 and in May, 1935, revealed that 
none of the survivors complained of condi- 
tions which could be regarded as sequelae of 
their 1932 illness. 

When the outbreak of encephalitis in St. Louis 
and Kansas City was reported in the summer of 
1933, officials of the Illinois Department of Pub- 
lic Health were very much interested, fearing 
the possibility of spread to this state. The 
health officers from the Illinois cities across the 
Mississippi River from St. Louis were invited to 
become members of the Metropolitan Health 
Council of St. Louis. The fears were well 
founded, for within a short time, cases of this 
disease were reported from Morgan County in 
the central part of the state and from Madison 
and St. Clair Counties, which are across the 
river from St. Louis. The number of reports 


throughout the state increased rapidly, with 
Madison and St. Clair Counties reporting the 
largest numbers, although smaller numbers were 
reported over a wide area throughout the state. 
The peak was reached in September, when 95 


cases were reported. Coincident with the St. 
Louis outbreak, 177 cases were reported in this 
state during August, September and October, 
1933. Most of the cases were reported from 
small cities and rural districts. It is noteworthy 
that Chicago reported very few cases at that 
time. The greater incidence of the disease in 
the lesser populated districts in St. Louis 
County as compared to St. Louis City has been 
emphasized by Leake, Musson and Chope.° 

The summer of 1934, like those of 1932 and 
1933, was extremely hot and dry. Although no 
outbreak of encephalitis was reported from the 
St. Louis area during the summer of 1934, sev- 
eral counties in Illinois reported extensive out- 
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breaks. (See figure 1). Some of these counties 
are near St. Louis, while others are widely sep- 
arated from that portion of the state. The 
seasonal incidence was about the same as that of 
1933, but the peak was higher in September, 
with fewer cases reported in October. At the 
same time, an extensive outbreak was reported 
in the daily press from the area in and around 
Evansville, Indiana. 

Encephalitis has been reportable in this state 
since 1920. Table 1 shows the number of cases 
of all types of encephalitis reported by months 
for the past ten years, and the unusual preva- 
lence of the disease during the late summer and 
early autumn months in recent years is note- 
worthy. The sudden rise in August, 1932, has 
persisted during the years 1933 and 1934. Fig- 
ure 2 records the number of cases by dates of 
onset during the months of August, September 
and October in 1933 and 1934, when encephal- 
itis was most prevalent. All types of encephal- 
itis are grouped under one heading in figure 1 
and table 1, following the suggested classifica- 
tion of encephalitis given by the United States 
Public Health Service.** This classification fol- 
lows: 

1. Infectious encephalitis : 

1. Type A, or Economo or lethargic type, chiefly 
sporadic. 

2. Type B, chiefly epidemic 
(a) Japanese form. 
(b) St. Louis form. 

3. Other types, possibly the Australian. 

2. Post or para-infectious encephalitis, chiefly seen 
following measles, smallpox, vaccinia, or chickenpox. 

Abstracts of the clinical records have been 
made of 463 cases of encephalitis reported in 
Illinois during the season of greatest incidence 
in the past three years. The cases which oc- 
curred in Paris during 1932 are included in this 
group. These records have been analyzed, and 
the results are presented in table 2 and figure 2. 


TABLE 1 


CASES OF ENCEPHALITIS (ALL TYPES) in ILLINOIS 
REPORTED BY MONTHS 1925-1934 


March May 


12 


Feb. April 


Sept. Oct. Nov. 
10 5 
17 


7 


July Aug. 


7 


June 


N 
= 
oo ow 


NfwWNMNUe © 
i 
ORO ONHN WY W 


ohm do 





ILLINOIS MEDICAL JOURNAL 


July, 1935 

























































































































































































vars 1eO 


cows? Pat 
worDitT 
wack 























~y wh @on ee o 














































































































































































































pate | 


AUG 








12579 HAZISIT I U2S20H 2+ & 8 0 M2 ip be (8 20 WULY 


24 6 & fo [2 Hib [8 2020 24 76 28 30 


SEPT ocT 








Fig, 2. 


Although most of the victims in the Paris out- 
break of 1932 were over 40 years of age, such 
has not been our experience in 1933 and 1934. 
Table 2 shows that the number of patients is 
about equal in all of the age groups. On the 
whole, females were somewhat more susceptible 
to the disease than were males. Only two per 
cent. of the victims were Negroes. 

Figure 3 illustrates the frequency of the symp- 
toms and physical findings which were most 
In addition to those recorded in this 
chart, several complaints and physical findings 


prevalent. 


were noted in numbers too small to be tabu- 
lated. A small number of persons had severe 
generalized convulsions as their first indication 
of illness. Others complained of severe chills. 
The absence of diplopia in this type of encephal- 
itis is outstanding. The writer has seen a num- 
patients who complained bitterly of 


photophobia and blurring of vision, but only in 


ber of 


a small number of instances was paralysis of 
the eye muscles found. A small number had 
marked tremors of the facial musculature and of 
the tongue. Examination of the throat revealed 


no evidence of inflammation in the majority of 


Encephalitis (St. Louis Type) in Illinois. 


Dates of onset 1933 and 1934 


instances. 
the patients could be aroused to answer ques- 
tions, following which they generally lapsed back 
into a stuporous state. A small number were 
extremely delirious and had to be restrained. 
Many of those seen early had exaggerated deep 
reflexes, which were gradually lost as the illness 
progressed. The writer’s impression is that too 
much emphasis is placed on the absence of ab- 
dominal reflexes, for in certain normal persons 
no abdominal reflexes can be elicited at any 
This sign should be checked several times 


During physical examination most of 


time. 
during the course of the illness, and if these 


TABLE 2 
ENCEPHALITIS (ST. LOUIS TYPE) 
In ILLINOIS 
AGE DISTRIBUTION BY SEX AND COLOR 
White and 
Age All Colored White Colored 
Groups Cases Male Female Male Female Male Female 
242 5 4 
13 


80 and over 





in 463 


reflexe 
itis, tl 
impro 
variab 
be pla 
Mos 
demic 
have | 
new ¢! 
of a | 
trary 
proces 
memb 
the ay 
hetwee 
in se 
days. 
tempe 





re 
Debtor 


4 
ers 
CoerHt 


4 
SRR, 


eNO wR. 
eee 
oe ier ee ae 


im 
(RE 
Ct 








| 





i ee 
ERERS, 


AES a 





at ty 


a Se ae 


— 
— 


pis 








| a es | 
Bem 





L 


st of 
jues- 
back 
vere 
ned. 
leep 


hess 


‘ons 
any 
nes 


ese 






















































July, 1935 











vourt Io 











oust (Pat 108 
RIGIDITY 
or ace 
(EYES 
D( 6 Cases 
s(eEcE 
t( 88 Cases 
2! 


( 
(3(Back 
PAIB(a( 162 Cases 
ou 








‘t( aBDOMER 
1( 31 Cases 


B( EXTREMITIES 
( 102 Cases 










































map ( 
(PLEOCYTOSIS 








in Illinois. 


Fig. 3 Encephalitis (St. Louis Type) 
Frequency of positive symptoms and physical findings 
in 463 cases. 


reflexes have disappeared as a result of encephal- 
itis, they will gradually return as the patient 
improves. Kernig and Babinski signs were 
variable from day to day, and little reliance can 
be placed upon them. 

Most physicians who have seen cases of epi- 
demic encephalitis during the past few summers 
have been fairly well convinced that this is a 
new clinical entity. As a rule, no physical signs 
of a localized lesion are obtainable; on the con- 
trary all signs point to an acute inflammatory 
process of the brain. Some of the victims re- 
member nothing for a week or ten days. On 
the average the temperature returned to normal 
between the fourth and seventh days, although 
in several instances it persisted for 12 to 14 
In some instances the actual degree of 
temperature was not recorded, but in our ex- 


days. 


TABLE 3 
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perience the temperature ranged between 101° 
and 104° F. in the majority of cases. 

_In the cases which had a fatal termination, 
death occurred on the average five days after the 
date of onset. As was the case in St. Louis, a 
higher percentage of fatalities occurred in the 
upper age groups. In the Paris outbreak of 
1932 the fatality rate was 37 per cent. as com- 
pared with a state rate of 40 per cent. in 1938 
and 22 per cent. in 1934, during the months of 
August, September and October. The fatality 
rate in Illinois in 1934 was approximately the 
same as the fatality rate in St. Louis in 1933. 
Table 3 records the deaths from encephalitis by 
months for the past three years. Most of the 
deaths took place in the state exclusive of Chi- 
cago, the greater number occurring during the 
months of August, September and October. 


SUMMARY 


1. An outbreak of 38 cases of encephalitis oc- 
curred in Paris, Edgar County, Illinois, during 
the summer of 1932, in which the fatality rate 
was 37 per cent. Tests for protective properties 
in the blood of the survivors, carried out by in- 
vestigators in the National Institute of Health 
and in the Rockefeller Institute for Medical Re- 
search, revealed that the disease was identical 
to the type of encephalitis which occurred in St. 
Louis in 1933. 

2. No cases of encephalitis occurred in Edgar 
County during 1933, but 15 cases were reported 
during August and September, 1934. In this 
instance it appears that the disease manifests 
itself in a two-year cycle, and the possibility of 
an outbreak in the St. Louis area during 1935 
should be kept in mind. 

3. An outbreak of encephalitis, in which the 
fatality rate was 40 per cent., occurred in IIli- 
nois in 1933 coincident with the outbreak in St. 






DEATHS FROM LETHARGIC ENCEPHALITIS 
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Louis. Most of the cases were reported from 
counties near St. Louis. 

4. An outbreak of 234 cases of encephalitis, 
in which the fatality rate was 22 per cent., oc- 
curred in the late summer and early autumn of 
1934. The largest number of cases were reported 
from Fulton, Peoria and Vermilion counties. 

5. The most common symptoms of encephal- 
severe occipital headache; 2. stiff 
and painful neck; 3. drowsiness, and 4. fever. 
Mental confusion, delirium and vomiting occur 
less frequently. In most cases, lumbar puncture 
reveals the spinal fluid to be under increased 


itis are: 1. 


pressure, and from 30 to 300 lymphocytes per 
cubic mm. are found. 

6. Large cities in Illinois have not had as 
many cases of encephalitis of the St. Louis type 
as have the less populated districts. This disease 
appears to have a predilection for persons resid- 


ing in small cities and villages. Adults are 
affected much more frequently than are chil- 
dren. No specific form of therapy for this type 
of encephalitis has been developed. Sympto- 
matic and general supportive treatment are ad- 
vised. 

BIBLIOGRAPHY 


1. Leake, J. P.: Encephalitis in St. Louis. 
101: 928-929, 1933. 

2. Muckenfuss, R. S., Armstrong, Charles, and McCordock, 
H. A.: Encephalitis: Studies on Experimental Transmission. 
Pub. Health Rep., 48: 1341-1343, 1933. 

3. Webster, L. T., and Fite, G. L.: A Virus Encountered 
in the Study of Material from Cases of Encephalitis in the 
St. Louis and Kansas City Epidemics of 1933. Science, 78: 
463-475, 1933. 

4. Muckenfuss, Charles, and Webster, L. T.: Etiology of 
the 1933 Epidemic of Encephalitis. J. A. M. A., 103: 731-733, 
1934, 

5. Leake, J. P., Musson, E. K., and Chope, H. D.: 
Epidemiology of Epidemic Encephalitis, St. Louis Type. 
J. A. M. A., 103: 728-731, 1934. 

6. Webster, L. T., Clow, A. D., and Bauer, J. H.: Ex- 
perimental Studies on Encephalitis. III. Survival of En- 
cephalitis Virus (St. Louis Type) in Anopheles Quadrimacula- 
tus. J. Exp. Med., 58: 479-487, 1935. 

7. McCordock, H. A., Collier, W., and Gray, S. H.: The 
Pathologic Changes of the St. Louis Type of Acute Encephalitis. 
J. A. M. A., 103: 822-825, 1934. 

8. Report of the St. Louis Outbreak of Encephalitis, Pub- 
lic Health Bulletin No. 214: 1935. 

9. Houston, H. S.: Report of Epidemic of Encephalitis. 
Ill. Health Quart. 4: 174-175, 1932. 

10. Conklin, W. E.: Abstract of Discussion on Epidemic 
Encephalitis. J. A. M. A. 103: 828-829, 1934, 

11. Webster, L. T., and Fite, G. L.: Contribution to the 
Etiology of Encephalitis. Differentiation of Encephalitis by 
Protection Tests. Proc. Soc. Exp. Biol. & Med., 31: 344-346, 
1933. 

12. Wooley, J. G., and Armstrong, Charles: The distribu- 
tion of Immunity Against Encephalitis Virus of the St. Louis 
Type in the United States as Determined by the Serum-Pro- 
tection test in White Mice. Pub. Health Rep., 49: 1495-1505, 
1934. 

13. Infectious Encephalitis. 
1935. 


J AM As, 


Pub. Health Rep., 50: 542-545, 


July, 1935 


CARCINOMA AND THE GENERAL 
PRACTITIONER 


B. Marxowl!tz, M. D. 


Pathologist to Sloan Clinic 
BLOOMINGTON, ILL. 
Despite the extensive “cancer campaigns” put 


on by our leading medical organizations and de- 
spite the great strides science has made in the 
study of cancer, we still face the startling fact 
that the number of inoperable and hopeless can- 
cers is appallingly large. It is generally agreed' 
that destruction or eradication of early malignant 
lesions prevents the development of late incur- 
able lesions; the practitioner therefore who first 
sees most cancers can do much to cut down the 
incidence of inoperable cases. 

The general practitioner usually accepts can- 
cer at its face value of malignancy and other than 
knowing that cancer deals with a proliferation 
of abnormal cells which metastasize, he concerns 
himself very little with the possible embryological 
I don’t believe 
the practitioner needs to be a morphologist. Vast 
knowledge of the microscopical picture of the 
individual cell isn’t necessary for the part he 
plays in suspecting or recognizing early cancer. 
A working knowledge of the modern conception 
of cancer development will however tend to make 
him more “cancer conscious.” 


development of the cancer cell. 


The modern conception is that cancer is an 
uncontrolled repetition, both in order and 
sequence, of the physiological cell replacement 
normally occurring in the particular area from 
which the tumor arises. In infection we see an 
infiltration of cells which are foreign to the par- 
ticular seat of involvement, but are adapted to 
a particular use. In dysfunction we see a pro- 
liferation of mature cells, normally found in the 
particular area involved, attempting to supply a 
body demand, as seen in goiter. In benign neo- 
plasm we see a proliferation of mature cells 


which are repeating in order and sequence the 
normal histogenesis of the cells found in that 


particular part of the body. In a malignant 
neoplasm we see cell repetition in the same 
sequence, but it is in greater abundance, it is 
uncontrolled and it consists not only of mature 
cells, but of every cell stage from the very early 
embryonic to the mature cell normally found in 
that particular part of the body. The degree of 
malignancy therefore depends not so much upon 
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the organ affected, as upon the particular tissue 
vithin that organ from which the tumor arises. 

The problem of morphological development 
and how it is to be interpreted is dependent upon 
the pathologist. But placing that problem in 
the hands of the pathologist is dependent upon 
the general practitioner; to do this he must be 
made early “‘cancer conscious.” Broders? states 
that the entity called carcinoma is a primary 
jisease of the epithelial cells and all other 
phases of the disease are secondary in nature. 
As a clinical entity then we can assume a Car- 
cinoma to be a carcinoma irrespective of its size. 
But the problem arises, “At what point is a 
cancer not a cancer?” It is a fact of common 
experience that cancer develops in previously nor- 
mal sites as well as in previous lesions of long 
standing. To the practitioner then every sus- 
pected lesion should be considered cancer until 
proven otherwise. Yet what untold numbers of 
early cancers are allowed to go on without sus- 
picion until it is too late? McCarty* reports 
30% and 50% of cancers of 
breast, 42% of cancers of the large bowel, and 
75% of gastric cancers are inoperable and hope- 


that between 


less when first seen at the Mayo Clinic; that 


not over 25% of the gastrointestinal cancers had 
been previously examined by x-ray; that 20% 
of the patients with rectal and sigmoid cancers 
had been treated previously for hemorrhoids or 


anal fissures within a few weeks of their admis- 
sion to the clinic. Bargen and Leddy* after 
analyzing two hundred cases conclude that the 
poor prognosis of carcinoma of the rectum is 
often due to delay of the physician in making a 
digital examination. These are indeed serious 
indictments of the general practitioner. He can- 
not be “cancer conscious” if he allows such 
statistics to accumulate. Even if all the border 
line breast tumors described by Bloodgood® were 
proved malignant we ought not have such huge 
numbers of inoperable breast cancers. The 
average size of the nodule in breast cancer is 
about one and one-half inches in diameter. Cer- 
tainly a nodule of this size is perceptible and 
even palpable long before it has attained the 
Measurement of one one and one-half inches in 
diameter. It is true that no one has ever seen 
the beginning of a carcinoma of the breast. Jaffe® 
reports that many men have made a careful 
examination of a breast and found nothing but 
three months later the patient returned with a 
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breast tumor the size of a half dollar. The num- 
ber of such cases must however be very small. 
It can at best be only a fraction of the large 
number of cases, even operable ones, which come 
to operation much too late. We must admit that 
the great factor in breast cancer is metastasis; 
one often sees extensive metastases from a very 
small primary focus. Yet the early diagnosis is 
of extreme importance and the smaller the tumor 
the better is the chance for complete removal. 
The general practitioner sees the case first and 
only upon his recommendation can the tissue 
diagnosis be made by the pathologist. The early 
diagnosis of carcinoma in hope of a possible cure 
therefore rests with the family physician. All 
too often he fails to have the breast nodule re- 
moved early; all too often the breast nodule is 
removed and sent away for diagnosis instead of 
being immediately sectioned; only when a report 
of malignancy is later received, much too long 
after the cancer field has been disturbed, is the 
whole breast removed. Of 75 breast cancers sec- 
tioned in this laboratory only 21 were subjected 
to immediate biopsy and the breast completely 
removed when reported malignant; in 31 cases 
the nodules alone were sent in and probably 
several days or weeks intervened before the breast 
was completely removed; in 23 cases the breast 
was completely removed without biopsy on the 
basis of a clinical diagnosis of malignancy. Not 
counted in this group were 14 non-malignant 
nodular breasts, some of which were most likely 
not suspected of malignancy, and were removed 
as a prophylactic measure. To remove a malig- 
nant nodule alone and wait days or weeks before 
removing the breast is unnecessarily disturbing 
a cancer field which tends to rapid metastases. 
To remove a breast only on a clinical diagnosis 
of malignancy means that many breasts are sacri- 
ficed because of the presence of benign nodules; 
further, if we allow all breast nodules to con- 
tinue until the correct diagnosis of malignancy 
can be made clinically we are neglecting early 
breast cancers. Of these 75 cases of breast can- 
cer, 21, or less than one-third, were given the 
benefit of all that the good practice of medicine 
has to offer; that is, the nodule was removed, 
immediately examined and with a report of 
malignancy, radical surgery was instituted at 
the same operation. The remaining 54 cases were 
either subjected to a second operation too long 
after the field was disturbed or were subjected 
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to radical breast amputation without a tissue 
diagnosis. Such practices tend to raise the inci- 
dence of inoperable breast cancers. The “cancer 
campaigns” by leading medical organizations do 
much to publicize the “come early” slogan in 
consequence of which more women with breast 
nodules seek earlier medical attention. But, 
from the statistics we have, it doesn’t seem that 
the medical profession is making equally notable 
progress is properly diagnosing these nodules 
early. 

In cancer of the gastrointestinal tract there 
may be some justification for a higher figure of 
inoperable cases than in the breast; the latter is 
much more accessible. But even in the gastro- 
intestinal tract, statistics indicate that the gen- 
eral practitioner is allowing many early cancers 
to go undiagnosed. Of 39 specimens of malig- 
nant tissue from the gastrointestinal tract exam- 
ined in this laboratory, 27 were advanced car- 
cinoma with metastases to other organs and only 
twelve were considered operable at the time of 
operation. The mortality rate must, under such 
circumstances, be exceedingly high; 70% were 
so far advanced that either a biopsy alone or a 
hiopsy and palliative surgery, such as gastro- 
enterostomy, were done. Surely the practitioner, 
despite all the cumbersome and voluminous lit- 
erature on carcinoma of the stomach and intes- 
tine is treating many early gastrointestinal can- 
cers for everything but cancer if 70% are 
recognized only when they become inoperable. 
Similarly the large number of patients with 
rectal and sigmoid cancers who previously had 
been treated for hemorrhoids, ete., clearly indi- 
cates that early cancers of the rectum are not 


being recognized; probably not recognized be- 
cause many rectal complaints are not thoroughly 


investigated. 

There are probably many other types of cancer 
which are not recognized because the physician 
has not familiarized himself with the prevalence 
of malignancy in that particular organ. Only 
recently I was greatly surprised when a well- 
known and reputable internist shook his head in 
great doubt when I suggested primary carcinoma 
of the lung to him. He questioned the existence 
of primary cancer of the lung and felt it was 
a rare condition in any instance. In some hos- 
pitals carcinoma of the lung is reported to be 
as common and as frequent as carcinoma of the 
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stomach. Yet this well-known internist not only 
didn’t think of the possibility of a primary can- 
cer of the lung but even doubted its existence, 
I don’t mean that in this particular case an 
earlier diagnosis would have made much differ- 
ence; it is exceedingly difficult to diagnose pri- 
mary lung malignancy and probably only about 
50% are properly diagnosed. But it illustrates 
how, in many instances, the practitioner is not 
sufficiently “cancer conscious.” Unless he be- 
comes more “cancer conscious” and more sus- 
picious of cancer than he has been many early 
malignancies will continue to escape him. 

The question then arises, “how can the prac- 
titioner or the medical profession recognize more 
cancers in their early stages?” Educate the 
public? Yes—that is being done. In addition 
however we must educate the general practi- 
tioner that early cancer can never be recognized 
if we wait for the classical text-book picture. 
Karly cancers do not produce the signs and symp- 
toms that are characteristic of the disease. Un- 
less the physician and surgeon recognizes the 
frequent occurrence of cancer in chronic inflam- 
matory conditions he will miss many early can- 
cers. Every breast nodule, every hemorrhoid 
and gastrointestinal complaint should be treated 
as a potential cancer. All accessible potential 
cancers should be subjected to biopsy with facili- 
ties to do a complete and radical resection at the 
same operation. All chronic gastrointestinal 
disturbances should be subjected to competent 
and careful x-ray study; the doubtful cases 
should be explored surgically with facilities for 
immediate pathological diagnosis. 

The general practitioner must realize that 
these factors are essential ones in the effort to 
recognize and properly treat early cancers. Only 
by such measures, which make the practitioner 
more “cancer conscious” can the general profes- 
sion hope to decrease the incidence of inoperable 
and hopeless cancers. 
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VITAMIN G DEFICIENCY 
Paut L. Day, Pu. D. 


Professor of Physiological Chemistry, School of Medicine, 
University of Arkansas 


LITTLE ROCK, ARK. 


Goldberger and Lillie’ were the first investi- 
gators to describe the pathological condition in 
the rat due to a deficiency of what is now termed 
vitamin G (B,). They observed the following 
symptoms as characteristic of a deficiency of the 
newly discovered vitamin, then only recently dif- 
ferentiated from vitamin B: arrest of growth, 
sticking together of the eyelids with an accumu- 
lation of dried secretion on the lid margins, and 
loss of hair from various parts of the body which 
sometimes resulted in nearly complete denuda- 
tion. Some of the animals later developed a 
dermatitis on one or more of the following sites: 
ears, neck, chest, legs, or paws. Some animals 
showed a linear fissuring or ulceration of the 
angles of the mouth and a lesion on the tip of 
the tongue. 

Other laboratories * * * ® ® soon confirmed 
the general findings reported by Goldberger and 
Lillie. 

Several years ago, we observed that, in addi- 
tion to the symptoms previously reported, young 
rats given a vitamin G deficient diet developed a 
whitish appearance of the eyeball in a large per- 
centage of cases. Examination with the opthal- 
moscope revealed the presence of keratitis (opac- 
ities in the cornea) and cataract, and histological 
sections of such eyes confirmed the diagnosis.’ 
Using our dietary regimen, two other labora- 
tories * * have obtained similar results. In order 
to determine whether this new deficiency mani- 
festation was peculiar to the rat or general for 
all species, we extended our experiments to 
mice’? and chicks! and have found cataract re- 
sulting from vitamin withdrawal. We are now 
obtaining similar results with monkeys. 

Cataract is any opacity of the lens of the eye 
or of the lens capsule. In order to make subse- 
quent discussion clear I give briefly the anatomy 
and pathology of the lens. It is a biconvex trans- 
parent body, the function of which is to focus 
the image of objects upon the retina. The cap- 
sule is a homogeneous transparent membrane 


_Reprinted from American Journal of Public Health, Vol. 24, 
No. 6, June, 1934. Published by the American Public Health 
Association, 50 West 50th Street, New York, N. Y. 
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which covers the entire surface. The lens proper 
is built up of long, transparent, ribbon-like or 
prismatic bodies known as lens fibers. Each lens 
fiber is disposed along a meridian of the lens, 
and extends from its anterior to its posterior 
hemisphere. In addition, the lens contains a 
layer of cells over its anterior surface and just 
under the capsule—the lens epithelium. These 
are the only cells capable of regeneration. Their 
function is to lay down successive layers of lens 
fibers during growth. Mechanical injury, cer- 
tain diseases, and some toxic materials cause 
opacities. The lens is non-vascular, and obtains 
nutriment by diffusion from the aqueous humor, 
which lies anteriorly, and is in direct contact 
with the lens capsule. 

Aside from inflammatory changes that may 
occur only when the capsule is broken, the path- 
ological changes possible within the lens are ex- 
tremely limited. Friedenwald’® classifies these 


as follows: 


1. Sclerosis of the lens fibers, which in extreme 
cases causes impairment of vision. 

2. Autolysis of lens fibers, characterized at first by 
shrinkage of the fibers with the formation of fluid filled 
clefts, and later by swelling and digestion of fibers, 
with the formation of amorphous or crystalline pre- 
cipitates, which, together with fragments of unaltered 
lens fibers suspended in a fluid of high protein content 
transmit light very poorly. 

3. Prolifieration of the anterior lens epithelium, which 
sometimes forms a dense membrane many cells deep. 

The cataracts we have found resulting from 
vitamin G withdrawal have been characterized 
in histological section by the two latter changes, 
that is, autolysis of lens fibers, and proliferation 
of the lens epithelium (Figure I). 

These nutritional cataracts have been pre- 
vented by yeast, autoclaved yeast, liver, kidney, 
and other meats, milk powder, and a wide va- 
riety of other foods containing vitamin G. In 
fact, wherever definite growth has been obtained 
in a vitamin G assay, cataract has failed to ap- 
pear. Wherever rats have failed to grow in a 
vitamin assay, as in negative controls or in ani- 
mals which received foods deficient in vitamin 
G, cataract has developed. It appears, therefore, 
that for our strain of rats, stock diet, method 
of care, and deficient diet, the growth promoting 

*Read before the Food and Nutrition Section of the American 


Public Health Association at the Sixty-second Annual Meeting 
in Indianapolis, Ind.. October 9, 1933. 
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vitamin that we are dealing with is the same as 
the cataract preventive vitamin. 

The feeding of a vitamin rich diet to animals 
which have developed the disease results in a 
gradual clearing up of all the general and ocu- 
lar manifestations except the cataract. The 
opacities in the cornea tend gradually to dis- 
appear. New hair appears on the eyelids, the 
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overlooked. Before the gross manifestations of 
cataract appear, there is frequently a sticky exu- 
date which seals the lids, and only by forcing 
them open does the cataract appear, so it might 
easily go unnoticed unless one were looking es- 
pecially for it. It is also quite possible that in 
other laboratories, because of different nutri- 
tional history, different vitamin deficient diets, 


Fig. I. Microphotographs of sections of normal and cataractous lenses of Norway 
rats. A—Normal lens; B—Cataract resulting from vitamin G deficiency. 


animal in general puts on a new coat of hair, 
and develops an apparently normal health and 
vigor. The lens opacities do not disappear, how- 
ever, as there is no mechanism for the repair 
of damaged lens fibers (Figure III). 

Numerous investigators have observed an oph- 
thalmia as one of the characteristic signs of 
vitamin G deficiency in the rat..2%*%* Of 
all these investigators, Salmon, Hays, and Guer- 
rant® alone mentioned an opacity of the eyeball. 
They believed, however, that the opacity cen- 
tered in the vitreous humor but sometimes in- 
vaded the lens. 

The question arises: why, if cataract is such 
a constant accompaniment of vitamin G defi- 
ciency, has it not been observed more generally? 
There are probably several reasons. Even under 
the most favorable conditions for the appearance 
of lens changes, gross cataract frequently does 
not appear until after the 70th day. Conse- 
quently, if the animals were kept for an 8 or 10 
week period only, the cataract might easily be 


and with other methods of care, rats do not de- 
velop cataract on G-deficient diet. 

As we have been using cataract as a criterion 
of vitamin G deficiency in our negative controls, 
we have naturally chosen those conditions of 
diet, age and size of animals, size of litters, etc., 
which would produce cataract with the most reg- 
ularity and at the earliest age. Therefore it is 
not surprising that we have found and reported 
cataract in a higher percentage of cases than 
have other laboratories. It is possible that with 
our experimental regimen we are dealing with 
one deficiency, and laboratories that have not 
observed cataract are dealing with a deficiency 
of some other vitamin. 

Are these experimental cataracts due to lack 
of vitamin G, or some other vitamin? This 
may depend upon the definition of vitamin ¢ 
accepted. The cataract preventive vitamin is 
stable to autoclaving, is soluble in water and 
dilute alcohol, and insoluble in strong alcohol. 
The cataract results from a deficiency of vite- 
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nin G then, if vitamin G is defined as the rela- 


tively heat-stable water-and dilute alcohol- 


gluble vitamin or vitamins. To those who limit 
the use of “G” to denote the dermatitis pre- 
ventive factor, cataract may or may not be due 
i) vitamin G deficiency. Superficially consid- 
aed, it might seem improbable that the derma- 








Courtesy of the Southern Medical Journal 
Fig. 2. Photograph of a Norway rat showing 
cataract resulting from vitamin G deficiency. 


titis preventive factor and cataract preventive 
factor could be identical. On more careful con- 
sideration, however, it seems not only possible 
but quite probable. The lens is derived embryo- 
logically as an invagination of the bodywall ec- 
toderm, and thus is derived from the same germ 
layer as the skin. Friedenwald says: “The 
structures most nearly related to it are the hair 
and the nails.”!? It is therefore not unreason- 
able to suppose that a deficiency which results 
in changes in the skin might also produce path- 
ological changes in the lens. It seems that vita- 
min G@ deficiency affects chiefly tissues of ecto- 
dermal (body-wall) origin: skin, lining of the 
mouth, conjunctiva, cornea, and lens. 

Although it appears quite probable that both 
dermatitis and cataract are due to the same de- 
ficiency, there is the possibility that cataract and 
the other ocular changes result from a depriva- 
tion of one of the newer and less well known 
vitamins, of which there appear to be several. 
Harris,* in 1931, listed 17 new factors of the 
vitamin B group reported up to that time, and 
several similar reports have appeared since. 

It would appear that, in working with the 
multiplicity of factors in the vitamin B com- 
plex, investigators have given more attention to 
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evidence based upon growth than to that based 
upon pathological manifestations. Growth can 
be accurately measured, averaged, and the re- 
sults statistically analyzed, while it is difficult 
to give a quantitative statement of the degree 
of pathological change, such as the extent of 
dermatitis. For this and other reasons, much 
of the evidence for the existence of the many 
new vitamins is based upon growth alone. Chick 
and Copping"’* recognized this in 1930: 

Much difficulty and uncertainty in this field of work 
is due to the fact that, except in work on the antineu- 
ritic vitamin B: and to some extent in that on the 
antidermatitis vitamin Bz, the criterion for presence or 
absence of these various B vitamins has been the growth 
(increase in. weight) of a rat or pigeon. . . Ad- 
vance in this field of work would be much helped if 
the physiological rdle of the various members of the 
group were elucidated and the pathological condition 
following deprivation recognized. 

For this reason alone I feel that the cataract 
which results from a deficiency of a relatively 
heat-stable vitamin deserves the attention of 
workers in this‘field. If cataract results from a 
deficiency of one of the new vitamins, it is a 
definite and unmistakable sign to be looked for 
as evidence of such deficiency. If cataract and 
keratitis result from the same deficiency as der- 
matitis, we have another and perhaps better cri- 
terion of the deficiency. In fact, dermatitis 
would seem to be an unsatisfactory evidence of 
vitamin G deficiency, since Sherman and San- 
dels’ found that it occurred more frequently 
when there was a small amount of vitamin G 
present in the diet. 

In a large series of animals which we have 
recently followed by weekly opthalmoscopic ex- 
aminations,"" keratitis and cataract were the 
first pathological signs observed, excepting alo- 
pecia. In some cases cataract preceded the loss 
of hair. It is quite probable that there were 
changes in the skin coincident with the changes 
in the cornea and lens, but due to the structure 
of the skin, pathological manifestations are not 
readily evident until far advanced. On the other 
hand, the lens is a transparent tissue in which 
very early changes can be seen with the oph- 
thalmoscope without injury to the animal, and 
with which the daily or weekly progress of the 
disease can be followed closely. 

In order to make pathological records of skin 


changes comparable to those we keep on rats’ 
eyes, it would be necessary to kill representative 
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animals at weekly intervals, fix and section por- 
tions of the skin, and examine with a micro- 
scope. In proposing the ophthalmoscope as a 
new tool for the vitamin biochemist we are sug- 
gesting a technic that is simple and rapid. 
Good ophthalmoscopes, entirely satisfactory 
for animal work, are obtainable at less than half 
the price of an ordinary microscope. A few 
weeks’ experience will enable the research worker 
to distinguish the various stages in the path- 
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of vitamin G contributes to a better than aver. 
age nutritional condition and thus to what Me. 
Collum and Simmonds have aptly termed ‘the 
preservation of the characteristics of youth.” 
Sherman and Smith*® state: “The significant 
improvement in longevity found by Sherman 
and Campbell resulting from improving a diet 
already adequate. . . is probably due in part 
to the higher content of vitamin G@. .. .” 
With such observations upon the picture of pre- 


Courtesy of the American Journal of Ophthalmology 
Fig. 3. Photograph of an albino rat showing cataract in the left eye as a result of 


vitamin G deficiency. In this case cataract developed in the left eye first, after which 
time vitamin G was added to the diet, preventing the development of cataract in 
the right eye. 


ology of the cornea and lens of experimental 
rats on vitamin G deficient diet. 

What is the application of these experimental 
findings to human cataract? We. are becoming 
increasingly confident that cataract may be ex- 
pected wherever there is an inadequate intake 
of vitamin G. All animals with which we have 
experimented, from chicks to monkeys, have de- 
veloped cataract as a result of such a deficiency. 
If man does not, he would appear to be the 
exception. As the human requirement for vita- 
min G is not known, it is impossible to state 
whether any given human dietaries are deficient 
enough in this factor to produce cataract. 

Clinical cataract results from a number of 
causes. Two types—congenital and so-called 
senile—are of obscure etiology. It would seem 
possible that at least some of these so-called 
senile cataracts might be the result of vitamin 
G deprivation. The general appearance of the 
rat given a subnormal amount of vitamin G, 
Sherman’® describes as a picture of “premature 
senility.” . SO a liberal intake 


“ 


He says: “. . 


mature old age resulting from vitamin G def- 
ciency, and the preservation of youth and in- 
creased length of life resulting from a liberal 
intake of vitamin G, it is possible to make outa 
plausible case for a possible relationship between 
vitamin G deficiency and senile cataract. Fried- 
enwald says: “(senile) cataracts may, then, be 
related to the falling out and blanching of the 
hairs and to other similar senile changes in epi- 
dermal organs.”’? In the light of this statement 
it seems more than a coincidence that, in our 
experimental animals, we find a falling of hair 
and early cataractous changes occurring almost 
simultaneously. 

A discussion of cataract and vitamin G def- 
ciency would not be complete without mentiot- 
ing pellagra. Cataract does not appear to be 
any more prevalent among pellagrins than 
among nonpellagrins of the same age, occupa 
tion, and social class. If experimental cataract 
is the result of a deficiency of the dermatitis 
preventive vitamin per se, this would argue 
against the identity of the pellagra preventive 
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and the rat dermatitis preventive factors. It is 
possible, of course, that pellagra and cataract 
both result from the same deficiency under 
dightly different conditions. It may be that pel- 
lagra results from a partial deficiency, while 
cataract results from a more complete depriva- 
tion of the same vitamin. A somewhat analog- 
ous condition is met with in our experimental 
animals; diets free enough of vitamin G to pro- 
duce cataract do not cause the ulcerative type 
of dermatitis. Under these conditions alopecia 
is about the only consistent evidence of derma- 
titis. With less complete freedom from vitamin 
(i, distinct scabby ulcers appear on the skin, 
but the development of cataract is greatly de- 
layed (Cf. Sherman and Sandels®). 

In discussing the bearing of the cataract of 
vitamin G deficiency upon the etiology of pel- 
lagra, it is premature to do more than suggest 
possibilities. Although cataract as a symptom 
of G-avitaminosis seems to add one more unan- 
swered question to the pellagra problem, it is 
hoped that it will ultimately aid in the elucida- 
tion of this important question. 

Although vitamin G withdrawal does not re- 
sult in such rapid and dramatic changes as some 
other deficiencies, such as in the case of vitamin 
A, a deficiency that results in such marked and 
irreparable damage to such a highly specialized 
tissue as the lens, should not be considered 
lightly. 

REFERENCES 


1. Goldberger, J., and Lillie, R. D. A note on an experi- 
mental pellagralike condition in the albino rat. Pub. Health 
Rep., 41: 1025-1029, 1926. 

2. Chick, H., and Roscoe, M. H. On the composite nature 
of the water-soluble B vitamin. Biochem, J., 21: 698-711, 1927. 
The dual nature of water-soluble vitamin B. Biochem, J., 22: 
790-799, 1928. 

3. Salmon, W. D., Hayes, I. M., and Guerrant, N. B. 
Etiology of dermatitis of experimental pellagra in rats. J. 
Infect. Dis., 43: 426-441, 1928. 

4. Findlay, G. M.  Pellagra-like lesions associated with 
deficiency of vitamin Be in the rat. J. Path. Bact., 31: 353- 
364, 1928, 

5. Sherman, H. C., and Sandels, M. R. Experiments with 
reference to the more heat-stable factor of the vitamin B group 
(factor P-P, vitamin Be or G). Proc. Soc. Exper. Biol. & 
Med., 26: 536-540, 1929. Further experimental differentiation 
of vitamins B and G. J. Nutrition, 3: 395-409, 1931. 

6. Thatcher, H. S., Sure, B., and Walker, D. J. Avitamin- 
Osis. II. Pathologic changes in the albino rat suffering from 
vitamin G deficiency. Arch. Path., 11: 425-433, 1931. 

7. Day, P. L., Langston, W. C., and O’Brien, C. S. Cat- 
aract and other ocular changes in vitamin G deficiency. Am. J. 
Ophth., 14: 1005-1009, 1931. Langston, W. C., and Day, P. L. 
Nutritional cataract in the Norway rat (Mus norvegicus). 
South, Med. J., 26: 128-129, 1933. Day, P. L., and Langston, 
W. C. Further experiments with cataract in albino rats result- 
ing from the withdrawal of vitamin G (Be) from the diet. 
3 Nutrition, 7: 97-106, 1934. 


EVERETT S. KING 73 


8. O’Brien, C. S. Experimental cataract in vitamin G defi- 
ciency. Arch. Ophth., 8: 880-886, 1932. 

9. Yudkin, A. M. Ocular disturbances produced in experi- 
mental animals by dietary changes. Clinical implications. 
J. A.M. A., 101: 921-925, 1933. 

10. Langston, W. C., Day, P. L., and Cosgrove, K W. Cat- 
aract in the albino mouse resulting from a deficiency of vita- 
min G (Bg). Arch. Ophth., 10: 508-514, 1933. 

11. Unpublished experiments. 

12, Friedenwald, J. S. The Pathology of the Eye. New 
York: Macmillan, 1929. 

13. Harris, L. J. Vitamins. 
412, 1932. 

14. Chick, H., and Copping, A. M. The composite nature 
of the water-soluble vitamin B. III. Dietary factors in addi- 
tion to the antineuritic vitamin B, and antidermatitis vitamin 
Be. Biochem. J., 24: 1764-1779, 1930. 

15. Sherman, H. C. Some recent advances in the chemistry 
of nutrition. J. A.M.A., 97: 1425-1429, 1931. 

16. Sherman, H. C., and Smith, S. L. The Vitamins (2d 
ed.) New York: The Chemical Catalog Company, 1931. 


Ann. Rev. Biochem., 1: 337- 





SPONTANEOUS RUPTURE OF THE 
UTERUS WITH REPORT OF A CASE 


Everett S. Kine, M. D. 
CHICAGO 


Rupture of the uterus is a rare but dramatic 
complication of pregnancy, that demands of the 
physician in charge alertness, good judgment 
and prompt action. 

Ruptures of the uterus may be traumatic, be- 
fore or during labor; spontaneous, before or dur- 
ing labor; or may be classified under the patho- 
logical conditions found at the time of opera- 
tion or autopsy. The pathological classification 
will cover most of the cases in a more reasonable 
manner. Hence, we will consider the etiology 
from that standpoint. 

Spontaneous rupture may occur at any time 
during pregnancy. It is more common in the 
later months but in the 78 cases collected by 
Baisch,’ 31 of them occurred in the first five 
months of pregnancy. 

One may readily understand how severe ex- 
ternal trauma, as blows, crushing injuries and 
the like, might rupture the pregnant uterus, in 
the same manner as any other abdominal viscus. 
Also that gunshot wounds, knife wounds, goring 
by a bull, and other similar accidents might be- 
fall a pregnant woman. 

The trauma and infection associated with 
criminal abortion,? are frequent causes of rup- 
ture of the uterus at that or a succeeding preg- 
nancy. 

Attempts at instrumental delivery or version, 
after a long, difficult labor, are sources of this 
accident. The thinned out lower uterine seg- 
ment is easily torn by too much or misapplied 
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force used in an attempt to make delivery. Un- 
wise or too hasty attempts at delivery, before 
the cervix is dilated, or manipulation in a uterus 
that is not relaxed, will also cause rupture of 
that organ. 

Any drug, which causes strong uterine con- 
tractions such as pituitrin,* ergot, thymophysin, 
or quinine, may cause rupture of the uterus. 
This is especially so if there is some obstruction 
to the descent of the fetus. 

The lower uterine segment, or passive por- 
tion of the uterus, is gradually thinned out 
during labor. In a prolonged labor this process 
increases, and becomes excessive, especially so if 
the anterior lip of the cervix is caught between 
the presenting part and the symphysis pubis. 
Thus in difficult, prolonged labors, an accentua- 
tion of this normal process may lead to spon- 
taneous laceration of this portion of the uterus. 
The appearance of Braune’s contraction ring, 
the junction between the active thick muscular 
portion and the passive thin portion of the 
uterus is one of the signs of impending rupture 
of that organ. 

Pathological changes in the uterus may cause 
rupture of that organ either before or during 
labor. Trauma, usually of a mild degree, is fre- 
quently the exciting cause. Multipara are more 
often affected than primipara as pathological 
changes are more frequent. 

The most frequent pathological change asso- 
ciated with rupture of the uterus in recent years 
is the cesarean section scar. In going through 
the literature the majority of ruptures of the 
uterus are those following a previous cesarean 
section. There are’ more ruptures reported fol- 
lowing the classical operation than following the 
low cervical cesarean. Bloom and Greenhill‘ re- 
ported a series of 37 low sections in which, at the 
second operation, no gross scars could be seen 
in 21. Microscopically six of these had practi- 
cally normal uterine walls. There were varying 
degrees of scarring in the remainder. Holland*® 
states that anatomical studies from reoperation 
and autopsy, show that in the classical section 
the thick uterine muscle frequently pulls away, 
leaving a bridge of endometrium and peritoneum 
separating the uterine and abdominal cavities. 

The lower portion of the uterus has less stress 
on it before labor, and being less active, prob- 
wbly heals much better after labor. Also, in 


view of the fact that the placental site is usually 
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well above a low cervical section scar, it would 
seem that where possible the low section should 
be done, with the hope that in succeeding preg- 
nancies rupture of the old scar would be less 
apt to occur. 

Infections following intrauterine manipulation, 
or manual removal of the placenta, in which uter- 
ine muscle has been torn away with the adherent 
placenta,® are sources of scar tissue. Partial 
ruptures at previous labors, from instrumenta- 
tion or manipulation in an imperfectly relaxed 
uterus, will produce a scar that may rupture at 
a succeeding pregnancy. Scars from myomec- 
tomy or salpingectomy with removal of the inter- 
stitial portion of the tube* may subsequently 
cause rupture of the uterus. 


Tumors, as myomata and carcinoma, are 


causes of rupture which are relatively infrequent 
as pregnancy in these conditions is not common. 

Infections following intrauterine manipula- 
tion may leave the round cell infiltration and 
hyaline degeneration of the myometrium which 
is frequently found in ruptured uteri. 


The decidua basalis has for its function the 
protection of the maternal tissues from the in- 
vasion of the fetal structures. A deficiency of 
endometrial response to the invading tropho- 
blast, and later the chorionic villi, causing pla- 
centa increta, is often found in ruptured uteri. 
Many of the cases reported in the literature, | 
believe, might well be listed under this cause, 
as the gross descriptions are rather typical of it. 
The cases reported are all in multipara.? There 
is frequently a history of curettage or manual 
removal of an adherent placenta. I can see no 
reason why any uterine scar, cesarean or other- 
wise, involving the entire thickness of the endo- 
metrium, might not be a precursor of this con- 
dition. If the placenta is implanted near or 
over an old scar, surely the response of the 
endometrium in that area may well not be nor- 
mal. 

Ablatio placentae is relatively rare as a cause 
of uterine rupture. Phaneuf* reported two cases, 
one of which was in labor at the time the rupture 
occurred. 

Hydramnios was present in Clelland’s case’; 
microscopic examination revealed a normal uter- 
ine wall. 

Abnormalities in the development of the 
uterus, as bicornate uterus, uterus arcuatus, and 
infantile uterus are considered by Baisch’ to be 





July, 1! 


yery in 
Sypl 
Jacobs’ 
Kahn. 
syphili 
time 0 
ably in 
either | 
The 
tures d 
the ut 
always 
curring 
fundus 
posteri 
but m 
one thé 
becom 
they n 
The fe 
cavity 
Rou 
tion al 
althou:; 
the ute 
examil 
In | 
placen 
wall a 
ine wi 
paper 
the ¢ 
chorio 
museli 
there 
thems 
norma 
appeal 
ing m 
decidr 
If « 
prom] 
Gener 
sac mM 
forma 
with 
cavity 
heale 
mont! 
cavity 
case } 
omy. 


y, 1935 


would 
should 
> preg- 
De legs 


lation, 
h uter- 
herent 
Partial 
nenta- 
elaxed 
ure at 
romec- 
inter- 
uently 


> are 
quent 
amon. 
ipula- 
» and 
which 


n the 
le in- 
cy of 
opho- 
* pla- 
uteri, 
ire, I 
‘ause, 
of it. 
"here 
‘nual 
e no 
ther- 
ndo- 


ause 
ases, 


ture 


ise? ; 


iter- 


the 
and 
o be 


July, 1935 


very important factors in rupture ef the uterus. 

Syphilis has seldom been noted although 
Jacobs? reported a case that had a four plus 
Kahn. Riddel’s” patient had been treated for 
yphilis and had a negative Wassermann at the 
time of the rupture. These findings are prob- 
ably incidental as no luetic lesions were found in 
either case. 

The site of rupture varies with the cause. Rup- 
tures due to trauma may be found any place in 
the uterus. Ruptures during labor are nearly 
always in the lower uterine segment. Those oc- 
curring before labor are usually at, or near the 
fundus. They may involve either the anterior or 
posterior wall. The lacerations are usually linear, 
but may be irregular. McPhearson™ reported 
one that was triangular. They are small at first, 
becoming larger if the uterus contracts, until 
they may involve a large portion of the uterus. 
The fetus is then expelled into the abdominal 
cavity and contractions cease. 

Round cell infiltration and hyaline degenera- 
tion are the most frequent pathological findings, 
although several have reported cases in which 
the uterine wall appeared normal on microscopic 
examination.'-°1*?? 

In deficiencies of endometrial response, the 
placenta is usually firmly attached to the uterine 
wall and invading the myometrium. The uter- 
ine wall in this area is thin. Many speak of 
paper thinness. Viewed under the microscope, 
the columns of trophoblasts and frequently 
chorionic villi, are seen between the bands of 
muscle fibres. About these columns and villi 
there are no decidual cells. The fetal elements 
themselves are not changed. They show no ab- 
normalities of overgrowth. In other words the 
appearance is that of normal fetal tissue, invad- 
ing maternal tissue, because of lack of sufficient 
decidual reaction. 

If death does not ensue and treatment is not 
prompt, inflammatory. changes soon take place. 
Generalized peritonitis may follow or the fetal 
sac may be encapsulated, with or without abcess 
formation. Blakely? reported a ruptured uterus 
with expulsion of the fetus into the abdominal 
cavity and subsequent peritonitis. The uterus 
healed, and a vaginal fistula formed. Five 
months later fetal bones were removed from this 
Markoe’s'® 


cavity and the patient recovered. 
case had ruptured five weeks previous to laparot- 
omy. Fetal death and encapsulation took place. 
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At operation the fetus and sac were removed and 
the wound in the uterus closed. 

The symptoms of rupture of the uteus are 
usually those of internal hemorrhage with 
marked shock. They are generally sudden in 
onset. Hemorrhage may be moderate and shock 
slight or absent, or it may be so severe that the 
patient dies before treatment can be instituted. 

Abdominal pain, sudden, sharp, lancinat- 
ing in character, is an early almost constant 
symptom. Occasionally it is absent, as in 
Payne’s'* patient, in which a small rupture of 
an old cesarean scar was found at the second 
cesarean section. Pain in either shoulder may 
be present, due to the blood in the peritoneal 
cavity irritating the diaphragm. 

Physical findings are usually those of shock 
and internal hemorrhage. The abdomen may, 
or may not, be rigid. Indeed early it is fre- 
quently quite relaxed. The uterus is usually 
tender to palpation. If the fetus has been ex- 
pelled into the abdominal cavity, the small parts 
are easily palpated. and two distinct masses may 
be present. If hemorrhage has been profuse, 
dullness in the flanks is found on percussion. 

The diagnosis is easy in those cases late in 
pregnancy, with profound shock, severe abdomi- 
nal pain and dullness in the flanks. In others 
it is less so, and one must remember that early 
these patients do not always have definite signs 
of shock and hemorrhage. Ruptured tubal preg- 
nancy, ablatio placentae, and other acute ab- 
dominal crises may be confused with this condi- 
tion. Many have been operated on for appen- 
diceal abscess, intestinal obstruction, and other 
acute abdominal conditions.’® 

The treatment of choice for ruptured uterus 
is early laparotomy with either hysterectomy or 
repair of the laceration. Hysterectomy is prefer- 
able where feasible, for if repair be done, rup- 
ture may occur again in a succeeding preg- 
nancy.7® 

Shock must be vigorously combated and blood 
transfusion should be done if there is any ques- 
tion as to its need. 

Packing of the ruptured uterus has been done, 
but it should be reserved for the exceptional case 
or one in which laparotomy is impossible. The 
mortality with this form of treatment is well 
above 75 per cent. 

The maternal mortality has been reduced from 
around 80 per cent. to 16 per cent. in the past 
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twenty-five or thirty years. Potter’? reports a 
series of 17 cases, 15 of which were subjected 
to surgery, with one death. ‘This operative mor- 
tality of seven per cent. is by far the lowest re- 
ported in a series of cases. 


Fetal mortality is nearly one hundred per cent. 
This has not changed as the maternal mortality 
has, and probably will not in the future. 


REPORT OF CASE 


Mrs. M. W., aged 31 years, para-three, three weeks 
from term, had been at bed rest for three weeks for a 
pre-eclamptic toxemia. Her blood pressure had been 
150/90 and urine negative. While on her way to the 
bath room, one hour before examination, she was 
seized with a sharp lancinating pain in her abdomen. 
She stated that it had been steady since that time and 
that it did not feel like labor pains. She felt slightly 
dizzy if she sat up and motion made the pain worse. 


The past history was essentially negative with the 
exception of a curettage three years ago, following 
which she was ill for three weeks. The two previous 
pregnancies had been normal. 

Examination, one hour after the pain began, revealed 
an anxious patient not as florid as usual though not 
pale. Temperature 97 F., pulse 96, but not as full as 
usual; respiration 22; blood pressure 100/70. The 
head, neck, heart, lungs, and extremities were essen- 
tially negative. The abdomen was soft and pliable, but 
palpation over the uterus elicited marked tenderness 
over the whole organ. There was no vaginal bleeding. 
Rectal examination revealed a thick cervix admitting 
the tip of the finger. Fetal heart tones could not be 
heard. 

In view of the drop in blood pressure, change in 
quality of the pulse, the above history and physical 
findings, a diagnosis of ablatio placentae or possible 
rupture of the uterus was made. The patient was sent 
to the West Suburban Hospital. On her arrival there 
about an hour later the picture had changed. She was 
in severe shock, with small rapid pulse, rapid gasping 
respiration, and a pale waxy appearance. There was 
dullness in the flanks and the abdomen had increased 
in size. Severe internal hemorrhage was evident, prob- 
ably due to rupture of the uterus. 

Laparotomy was done under ethylene anesthesia. On 
opening the abdomen the blood literally gushed out 
and three large clots, each the size of a fetal head, were 
removed. There was a linear rupture, three centi- 
meters long at the fundus, to the left of the mid line 
and posterior to the insertion of the left tube. About 
this area the uterus was very thin. The uterus was 
opened and a still born male child delivered followed 
by a hysterectomy. 

Hypodermoclysis of normal salt solution was given 
during the operation and a blood transfusion of seven 
hundred and fifty cubic centimeters was given imme- 
diately following. After the transfusion the patient’s 
condition improved. 
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Convalescence was uneventful and the patient lef 
the hospital on the fourteenth day. Liver extract and 
iron were used subsequently for the anaemia. 


PATHOLOGICAL REPORT BY E. C. PIETTE 
M.D., WEST SUBURBAN HOSPITAL, 
OAK PARK, ILINOIS 


There is a rupture of the uterine fundus three centi- 
meters long, with the placenta tamponing the rupture, 
The uterine wall, over an area of about seven centi- 
meters about the rupture is very thin and bulges out- 
ward. 

Microscopic examination reveals a round cell infl- 
tration of the myometrium. There are areas in which 
columns of trophoblasts have invaded deep between 
the muscle fibres. There are no decidual cells in these 
areas. The chorionic villi are normal in appearance. 
No scar tissue was noted in the sections. 


SUMMARY 


A case is reported of rupture of the fundus of 
the uterus three weeks before term. Curettage 
three years previous followed by three weeks of 
illness can be incriminated as a_ predisposing 
factor. Porro cesarean with removal of the dead 
fetus resulted in the recovery of the patient. 

7192 W. Grand Ave. 
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CONTINUOUS GASTRIC SYPHONAGE 
D. Kastner, M. D. ano H. P. MIbuer, M. D. 
St. Anthony’s Hospital 


ROCK ISLAND, ILL, 


Continuous syphonage is not generally recog- 
nized as a therapeutic measure, and we believe 
that one of the reasons for this is that the ap- 
paratus is thought to be too complicated and 
daborate to be of practical use. When we come 
io analyze the apparatus and the principles 
underlying its mechanism, as outlined by Bart- 
lett, we can see that it is really very simple to 
operate ; that the indications for its use are quite 
definite; and that the benefits to be derived both 
in prevention and cure are such as cannot be 
obtained in any other way. 

Apparatus. The apparatus is composed of 
three units (Fig. 1): a receptacle, a suction 
chamber which is composed of the barrel of a 
20 ce. syringe fitted with a two-holed rubber 
stopper, and a basin. The rubber stopper is 
fitted with two glass connectors. One is straight 
and is connected by rubber tubing to the re- 

















, Fig. 1. Gastric Syphonage Apparatus. A, receptacle; 
B, suction chamber; C, tube from suction chamber to 
basin; D, nasal tube; E, tube from receptacle to suction 
chamber ; F, basin. 
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ceptacle above. The other connector is curved 
and joins the nasal tube. 

The suction chamber empties into the basin 
by means of a suitable length of rubber tubing, 
the end of which is beneath the water in the 
basin. It is essential that all connections be 
air-tight or the suction action is lost. All glass- 
ware should be such that can withstand repeated 
sterilizations. 

The receptacle is filled with water and al- 
lowed to drip at the rate of 60-80 drops per 
minute. The water runs out of B through C 
and creates a vacuum behind it, the force of 
which is exerted through D as a suction on the 
nasal tube. Soon after the suction is started, 
stomach contents will appear and pass through 
to the basin. 

Continuous syphonage cannot be maintained 
by the simple use of a nasal catheter, because the 
entrance of air and gas into the system inter- 
rupts the syphonage. 

Calculations. The apparatus permits us to 


determine with mathematical accuracy the func- 
tional capacity of the stomach, and we can meas- 
ure in cubic centimeters the amount of fluid 
passing through the pylorus in either direction. 


The patient is encouraged to drink as much 
fluids as he likes, and as the gastrointestinal 
tonus improves, increasing proportions of the 
oral intake will go through the pylorus instead 
of being removed by suction. 

Three factors enter into the calculations: 

1. The amount the patient drinks. 

2. The amount run out of the receptacle. 

3. The amount in the basin below. 
Subtracting the oral intake from the difference - 
between the amount in the basin and the amount 
placed in the receptacle above gives a certain 
quantity of fluid in cubic centimeters. This 
figure, known as the pyloric balance, tells us 
what has happened to the fluid taken by mouth. 
Bartlett determines the pyloric balance per hour 
by basing the calculations on a_twelve-hour 
period and dividing by twelve to give the amount 
lost or absorbed per hour. 

EXAMPLE 1 
Sate 
total drainage from stomach 


by mouth 
pyloric balance for twelve hours. 


4200 
2000 
2200 cc. 
1500 cc. 
700 ce. 


This is referred to as a negative pyloric bal- 
ance because the amount recovered from the 
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stomach is greater than the oral intake. 

The term pylorus is used merely to indicate 
the direction of flow of the fluid through the 
pyloric ring, rather than any physiological ac- 
tion of the muscle itself. 


EXAMPLE 2 
2800 basin 
2000 cc. receptacle 
800 cc. total drainage from stomach 
1500 cc. by mouth 
700 cc. pyloric balance. 


This is referred to as a positive pyloric bal- 
ance, because the amount taken by mouth is 
greater than the amount recovered from the 
stomach. In other words, the tonus has im- 
proved to such an extent that it will permit the 
passage of fluids through the pyloric ring. 

There are several difficulties to be considered 
in the operation of continuous syphonage which 
may interfere with its successful use. 

1. Accurate records of essential data are 
necessary. The nurses on general duty can 
easily be trained to operate the apparatus and 
make the necessary calculations, if time be taken 
to show them how this is done. 

2. Continuous syphonage may be interrupted 
by a plug of mucus in the nasal tube. When this 
occurs the tube should be withdrawn about one 
inch and reinserted. If this is unsuccessful in 
reestablishing the suction, then the nasal tube 
should be disconnected and some water injected 
to clear it. (See note below.) 

3. To test the efficiency of the apparatus the 
patient should be given some water to drink. 
This should always result in the immediate flow 
of fluid into the suction chamber. 

4, The ‘tube should be removed, 
cleansed, sterilized and inserted into the other 
nostril every twenty-four hours. 

Advanatges. The purpose of continuous 
syphonage is the withdrawal of fluids in order 
to empty the gastro-intestinal tract above the 
point of obstruction and keep it empty. Con- 
tinuous dilatation of the gut and stomach above 
the point of obstruction is maintained by the 
outpouring of secretions in the lumen. We have 
observed that by the application of continuous 
syphonage the patient can drink freely with free- 
dom from nausea. There is also an improve- 


Note: Since publication of this article the apparatus has 
een modified by the addition of a “T’’—tube at D for cleans- 
ing and flushing purposes; rather than disconnect the apparatus 
with possible loc g of the 
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ment in circulatory and respiratory mechanisms 
resulting from lowering of the diaphragm con- 
comitant with relief and prevention of disten- 
tion. Mouth cleanliness is maintained and 
parotitis prevented by allowing the patient to 
drink. Chloride loss and nutrition is made up 
by parenteral administration of saline and glu- 
cose solutions. Bartlett emphasizes the fact that 
chloride and water loss is much less when con- 
tinuous suction is used rather than intermittent 
aspirations. 

By the use of this method we can eliminate 
guess-work and determine accurately just what 
the gut is doing; and, as recovery proceeds, to 
test the functional capacity of the stomach with 
increasing amounts of fluids and later soft foods. 

CASE REPORTS 
Female, aged 35 years, with history of gall 

Diagnosis, chronic 

Operation, cholecys- 


Case 1. 
bladder symptoms for four years. 
cholecystitis and cholelithiasis. 
tectomy. 

Following operation the patient developed nausea and 
frequent vomiting of dark green bile. On the next day 
she was unable to retain fluids by mouth, and had a 
moderate degree of distention. Subcutaneous and in- 
travenous fluids with gastric lavage gave relief for only 
a short time, the nausea soon returning. These symp- 
toms, with the additional one of singultus, became more 
marked during the next two days, unrelieved by lavage, 
pituitrin, and enemata. Evidently the stomach and 
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Cholecystectomy. 
Singultus. 





Fig. 2. Case 1. P. O. Ileus and 
upper intestines were unable to regain their tonus due 
to the presence of excessive secretion in the stomach. 

On the fourth post-operative day continuous gastric 
syphonage was instituted. Singultus stopped at once 
and distention was soon relieved. In the first twelve 
hours the patient had a positive pyloric balance of 33 
cc. per hour; that is, she was able to drink 900 cc. 
of water comfortably without nausea, and 400 cc. as 
calculated, passed through the pyloric ring. In the 
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next twelve hours the pyloric balance was plus 86. 
(Fig. 2.) On the fifth post-operative day the syphonage 
was discontinued, and the patient was able to enjoy 
full fluids and soft diet without nausea or vomiting. 
The post-operative course from then on was uneventful. 

Case 2. Female, aged 49 years, with history of gall 
bladder symptoms for five years. Diagnosis, chronic 
cholecystitis and cholelithiasis. Operation, cholecystec- 
tomy, with exploration of common duct and T-tube 
drainage. 

Following operation the patient was unable to retain 
fluids per orum because of nausea, vomiting, and 
eructations of gas. Twelve hours later gastric syphon- 
age was started, and the nurse instructed to give the 
patient as much water as she desired. During the next 
twelve hours she drank 2400 cc. of water without 
nausea or vomiting, with a pyloric balance of plus 120 
cc. per hour. In the next twelve hours she drank 5600 
cc, of water in comfort with a positive pyloric balance 
of 63 cc. per hour. (Fig. 3.) Syphonage was discon- 
tinued on the second post-operative day. The patient 
made an uneventful recovery, and at no time did she 
have any symptoms of ileus. 
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Fig. 3. Case 2. Cholecystectomy. Early Manifesta- 


tion of Ileus. 


Case 3. 
bladder symptoms for one year. 
formed. 

No fluids were taken by mouth during the first post- 
operative day, but vomitus of 100 cc. of clear fluid 
occurred. Syphonage was started and small amounts 
of water at frequent intervals were given per orum 
The pyloric balance was not recorded for the first 
twelve hours, but the patient was able to drink water 
and enjoy it without nausea. In the next twelve hours 
a positive pyloric balance of 21 cc. per hour was found. 
During the next thirty-six hours this steadily advanced 
to 96 cc. per hour when the syphonage was discon- 
tinued. (Fig. 4.) 

As in the last case, the patient at no time showed 


Female, aged 58 years, with history of gall 
Cholecystectomy per- 
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signs of ileus and the remainder of her course was 


uneventful. 
Case 4. Male, aged 66 years, with history of gastric 
symptoms for two years. Diagnosis, carcinoma of the 


stomach, confirmed by x-ray and laboratory findings. 
Gastric resection, Polya type, performed. 
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Fig. 4. Cholecystectomy. Early Manifestation of Ileus. 


Nine hours after operation vomiting began and con- 
tinuous syphonage was started. During the next thirty- 
six hours he was given nothing by mouth, fluids being 
administered by venoclysis, hypodermoclysis, and proc- 
toclysis. In the first twelve hour period the pyloric 
balance was minus 79 cc. per hour. In the second 
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Fig. Gastric Resection. P. O. Vomiting and 
Retention. 

twelve hour period it was minus 18 cc. per hour. In 
the third twelve hour period it was minus 22 cc. per 
hour. The patient was then given fluids by mouth in 
small amounts at frequent intervals, and in the next 
twenty-four hours a negative pyloric balance of 67 cc. 
per hour occurred. The syphonage was maintained 
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for another forty-eight hours, during which time the 
pyloric balance gradually mounted to plus 134 cc. per 
hour, when it was discontinued. (Fig. 5.) At no time 
since did the patient have nausea, vomiting, or dis- 
tention. 

Summary of Case Reports. In the first case 
described the patient was relieved of ileus and 
hiccups by continuous syphonage where other 
methods had failed. 

In the second and third cases early manifes- 
tutions of ileus were present, and these were 
checked. 

In the fourth case post-operative vomiting and 
retention were efficiently relieved, and the ap- 
paratus added materially to the patient’s com- 
fort. 

CONCLUSIONS 

1. Continuous syphonage may be used with 
success in post-abdominal operations where acute 
dilatation of the stomach, gastric retention, and 
upper intestinal ileus are likely to, or have oc- 
curred. The comfort of the patient is greatly 
helped by relief from vomiting, and ability to 
drink water freely. 

2. The apparatus is simple and efficient, but 
requires care in handling, the details of which 
have been considered. 

3. Four cases with graphic charts illustrat- 


ing the results have been presented. 
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TULAREMIA 
S. D. RosentrHat, M. D. 
CHICAGO 

Tularemia, though receiving considerable at- 
tention recently, is still of sufficient rarity to 
merit consideration. It is quite probable, how- 
ever, that the disease is not as rare as the rec- 
ords indicate. This case is reported to stress 
the importance of differentiating tularemia from 
a number of other conditions which it somewhat 
closely simulates and also because many of these 
cases present a rather indefinite and at times con- 
fusing clinical picture. 

Tularemia, also referred to as Francis’ dis- 
ease, has a rather fascinating history and is the 
first American disease because described by an 
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American, has been thoroughly investigated by 
Americans and has so far been reported present 
only on the American continent. It was first 
discovered in 1907 by Martin, an American oph- 
thalmologist in Arizona, who had observed five 
human cases of a disease which he attributed to 
an infection resulting from skinning and dregs- 
ing wild rabbits. In 1910 Pearse of Utah de- 
scribed nine cases of a disease of men which was 
for several years popularly known as Deer-fly 
fever. McCoy and Chapin in 1911 isolated a 
specific organism from ground squirrels to which 
organism they gave the name of Bacillus tula- 
rense because the organism was first discovered 
in squirrels in Tulare County in the State of 
California. It was Edward Francis of the 
United States Public Health Service who, in 
1919, established a field laboratory in Utah in 
order to thoroughly investigate the disease. He 
isolated the organism from numerous wild jack- 
rabbits, shot down or found dead; also from 
ground squirrels. Its mode of transmission is 
from animal to animal and animal to man. The 
host and transmitter of the organism is the com- 
mon woodtick found in the vegetation in the 
Rocky Mountain region. The organism is also 
found in ticks collected from horses, mountain 
goats, woodchucks, mountain rats, rabbits and 
ground squirrels. These ticks constitute a per- 
manent reservoir of infection. Fortunately these 
ticks or lice are found in but a restricted area 
in this country, mainly Montana. The vast ma- 
jority of cases of tularemia east of the Mis- 
sissippi are caused either by contamination or 
self inoculation. Most cases occur in market 
men handling wild rabbits, housewives dressing 
rabbits for the table, farmers or others picking 
infected ticks or lice from their horses or cattle 
and who also cut up rabbits for use as bait in 
fishing. A number of cases have recently been 
reported in laboratory workers handling rab- 
bits. A report has also been made of a man de- 
veloping tularemia after being bitten by a ground 
squirrel. There has so far been no evidence pub- 
lished of the disease being acquired by eating in- 
fected rabbits, nor is there any record of the 
transmission of the disease from man to man. 
The disease is unquestionably transmitted from 
rabbit to rabbit through the agency of blood suck- 
ing lice, flies and ticks, and from rabbit to man 


by contamination or direct inoculation. The in- 
cidence of the disease conforms to those months 
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during which hunting is permitted, namely No- 
vember, December and January. The incuba- 
tion period is between 1 and 5 days. 

As a result of an analysis of over 500 case 
reports, four distinct clinical types have been 
recognized : 

1. The Ulcero-Glandular Type. In this type 
of the disease the primary lesion is a papule 
which develops at the point of inoculation, usu- 
ally hands or fingers. The papule rapidly be- 
comes painful and swollen, suppurates in the 
center, liberating a necrotic core and leaving an 
ulcer about 34-inch in diameter with reddish, 
elevated periphery, a necrotic base and sharply 
punched out border. The regional lymph nodes, 
draining the site of inoculation, become painful, 
tender and enlarged. No other glands are in- 
volved. The primary lesion or lesions are essen- 
tially granuloma with little or no pus and heal 
very slowly. In over half of the cases, the glands 
remain hard and tender for a period of 2 to 5 
months and then return to normal. The onset 
of the disease is sudden with grippe-like symp- 
toms, such as severe headache, fever, chills, 
sweats, aching pains in back and extremities, 
vomiting and marked prostration. 

2. Oculo-Glandular Type. In this type the 
primary localization is in the conjunctival sac 
instead of in the skin. Its early manifestations 
are: Excessive lachrimation, marked irritation, 
edema of lids and surrounding tissues and the 
primary lesion or papule on the inferior palpe- 
bral conjunctiva with enlargement of regional 
lymph nodes such as: auricular, post-auricular, 
parotid and cervical glands. 

3. Glandular Type. In this type, there is 
no visible primary lesion. Glandular enlarge- 
ment and general constitutional symptoms are 
present. 

4. Typhoid Type. In this type, fever and 
prostration are the outstanding symptoms. There 
is no primary lesion and no adenopathy. 

As to the pathology of the primary lesion it is 
stated by Francis that this consists of a diffuse 
necrosis with nuclear fragmentation and that 
the infiltration is mostly of polymorphonuclear 
leucocytes. 

Clinically, besides the sudden onset with 
grippe-like symptoms, pneumonitis or other lung 
involvement is a very frequent finding. This in- 
volvement very frequently furnishes the present- 
ing symptom complex and is often the cause of 
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death. There is nothing characteristic about 
the blood examination in these cases except the 
specific agglutination test with bacillus tula- 
rense antigen, which is almost uniformly nega- 
tive during the first 8 days and uniformly posi- 
tive thereafter with a steadily increasing agglu- 
tination titer as the disease progresses. The 
average duration of fatal cases reported was 
20 days; of cases that go on to recovery, any- 
where from three weeks to a year. Most cases 
that do go on to recovery are characterized by 
a considerable degree of chronicity with loss of 
strength for a long period of time and persis- 
tence of the agglutination test. The average 
mortality of reported cases is about 4 per cent. 

The diagnosis of the disease is not difficult if 
one remembers that there is such a disease and 
that it is not extremely uncommon. It has been 
aptly said that no one can make a diagnosis of 
@ given disease unless he has that disease in 
mind. There is nothing characteristic about 
the onset of the disease for the symptoms closely 
simulate those of influenza, pneumonia, strepto- 
coccus infection or typhoid fever. The history 


gives the most important clue to the diagnosis. 
The patient will usually admit having handled 
rabbits or having been bitten by a tick or a horse 


fly. The second point of importance in the diag- 
nosis is the primary lesion with regional bubo. 
It is an easy matter to confirm the clinical diag- 
nosis by the agglutination test with bacillus 
tularense antigen. The blood is drawn in the 
usual way and sent to a laboratory where bacil- 
lus tularense antigen may be had and if the 
blood is positive, it will agglutinate with this 
antigen. All attempts to recover the bacillus 
tularense from human tissues on artificial cul- 
ture media have, so far, been futile. 

As far as the treatment is concerned, this is 
purely symptomatic. There is one line of treat- 
ment which may be recommended and which 
should be tried, and that is, the administration 
of immune human serum from people who have 
recently recovered from an attack of tularemia. 
In two cases reported by Harry Leonard Baer, 
the patients were given roentgen treatment prior 
to the fourth day of illness. This consisted of 
a one-half unit of erythema dose of unfiltered 
rays applied over the primary lesion. Both of 
these cases showed distinct and marked improve- 
ment several hours after treatment with further 
progress of the disease apparently arrested. X- 
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ray treatment applied to regional bubo prior to 
suppuration does not, however, prevent their 
breaking down nor does it influence the further 
progress of the disease. There are several things 
though, which one must not do and which are 
quite important: one is, do not incise primary 


lesions. The second one is, do not excise or in- 
cise enlarged glands until definite suppuration 
is present. 

REPORT OF CASE 


History: Mr. F. M., 42 years old, employed as a 
butcher in a meat market, seen December 31, 1934, had 
always been well and healthy. On December 15, 1934, 
while unloading a barrel of rabbits, he scratched his 
left hand on a wire around the barrel. To this he 
paid no attention and continued with his work. Dur- 
ing the same day, he also assisted in skinning and 
cleaning these rabbits. The next day, his hand was 
somewhat painful and he had some stiffness in the left 
forearm and arm. During the night, he developed 
chills, was quite hot, sweated profusely and noticed 
aching pains. in the entire body, especially his back 
and extremeties. On December 19, he was first seen 
by a physician, who told him that he had the grippe. 
He continued to stay in bed but the chills, fever, 
sweats and aching pains became more severe. At this 
time or about two .weeks after he first became ill, he 
developed moderate pain in the right side of his chest 
and a dry hacking cough. The past history was nega- 
tive for any serious illness. The family history too 
was entirely negative. The patient is married for a 
number of years and has two children. 

Examination: At the time of the first visit, patient 
was a well developed, fairly well nourished, middle 
aged man, obviously acutely ill. He was propped up 
in bed, somewhat dyspneic and slightly cyanotic. He 
appeared to be quite toxic. His chief complaint was 
marked weakness and a tight, non-productive cough. 
The physical findings were as follows: Excessive 
lachrimation of both eyes, showing some irritation of 
the conjunctivae but no lesion of any sort around the 
eyes. The pupils were dilated but equal in size and 
reacted to light and accommodation. No adenopathy 
about the face or neck was found. The chest was flat- 
tened anteroposteriorly and revealed considerable im- 
pairment of resonance over the middle and lower lobes 
of the right lung posteriorly and numerous bubbling 
rales over these two lobes. No change of breath 
sounds, however, was noted. The heart was. slightly 
enlarged to the left. Heart tones were normal in 
character and rhythm. There were no murmurs. ‘The 
pulse was 92, respirations 24, blood pressure was 140 
systolic and 85 diastolic. Examination of the abdomen 
was essentially negative except for an enlarged liver, 
the lower border of which was two to three finzer- 
breadths below the costal arch. The spleen could not 
be felt nor were there any other palpable masses in the 
abdomen. Examination of the left upper extremity 
revealed the presence of two small ulcerated areas, the 
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edges of which were raised and somewhat friable, the 
base punched out and covered with a dry crust. These 
lesions were located on the outer surface of the hand 
at base of fifth metacarpal and on the dorsum of the 
interphalangeal joint of the thumb. There was no 
edema of the tissues surrounding these lesions nor 
any evidence of acute inflammatory reaction or 
lymphangitis. The glands in the left axilla were en- 
larged, painful to the touch and matted together into 
one solid lump. There was no evidence of these glands 
breaking down. Examination of the right extremity 
was essentially negative except for a rather extensive 
exfoliation of the skin with superficial, irregular fiis- 
sures, not extending into the corium. The laboratory 
work at this time was not remarbable: hemoglobin 
95%; red blood cell count 4,550,000; white blood count 
6,900 with a differential count of 62% polymorpho- 
nuclears and 38% small lymphocytes. The urine was 
entirely normal. Examination of the sputum showed 
the presence of a moderate number of pus cells and a 
moderate amount of micro-organisms of mixed _in- 
fection, streptococci, staphylococci and various diplo- 
cocci. No acid fast bacilli were found. The stools 
showed the presence of no typhoid or paratyphoid or- 
ganisms and a culture of feces for these organisms was 
entirely negative. Agglutination tests for typhoid, 
paratyphoid A and paratyphoid B were negative. Blood 
Wassermann and Kahn were negative. A stereoscopic 
examination of the chest showed “an area of partial 
density in the right lateral chest wall between 4th and 
6th ribs suggestive of pneumonitis. Its margins shade 
gradually into normal clearness. The bronchial mark- 
ings in this location were accentuated and the right 
hilum was denser than the left. There are calcified 
lymph nodes in both lung roots and also behind the 
anterior end of the last right rib. The pleural margins 
showed no gross change. Cardiac diameters are nor- 
mal.” The diagnosis that suggested itself most readily 
was, of course, a pneumonitis, either of the lobar or 
the bronchopneumonic type. There were several fea- 
tures, however not in favor of this diagnosis, chiefly 
the absence of any change in breath sounds noted on 
examination. The question of typhoid or paratyphoid 
infection was, of course, considered. In view of the 
definite history of an injury while handling rabbits 
and the presence of primary lesions on the left hand 
with bubo of the regional glands, infection with bacillus 
tularense became quite probable. An agglutination 
test of the patient’s blood with bacillus tularense anti- 
gen was definitely positive for a dilution of 1-80. A 
second agglutination test several days later was posi- 
tive in a dilution of 1-640. 

Diagnosis: Tularemia, ulcero-glandular type. 

Course and progress: This man became acutely ill 
on December 17, 1934, two days following a slight 
trauma to his left hand while handling rabbits. For 
the first two weeks of his illness, he was confined to 
bed at home and treated for influenza. On December 
31, he was removed to the hospital where the diag- 
nosis of tularemia was confirmed by several agglutina- 


tion tests. For three weeks following his’ admission 
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to the hospital he continued to run a toxic tempera- 
ture the peak of which, somewhere between 102 and 
103 was always reached at 4 A. M. The lesions on 
his hand remained stationary while patient was acutely 
il. The bubo in the left axilla continued large and 
tender but showed no evidence of suppuration or break- 
ing down. The findings in the right lung also re- 
mained practically the same with, at no time, any evi- 
dence of extension of process or change in breath 
sounds. He felt quite well but continued to complain 
of marked weakness and prostration. At the end of 
this time or, approximately 5 to 6 weeks after he first 
became ill, his temperature gradually declined, weak- 
ness and prostration diminished and he began gaining 
in weight. With this general improvement there oc- 
curred also some slight recession in the bubo and a 
gradual healing of granulomatous lesions on the hand. 
The findings in the right lung cleared up entirely. 


SUMMARY 


1. A brief description of tularemia with the 
report of a typical case is presented. 

2. Tularemia is not uncommonly met with in 
general practice especially during months of 
November, December and January. 

3. The diagnosis of the disease is not diffi- 
cult if one keeps in mind that there is such a 
disease. 

747 N. Paulina Street. 
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A FAMILIAL HEMORRHAGIC CONDI- 
TION OF AN UNUSUAL TYPE 


JAMES B. GILLEsPIE, M. D. 
URBANA, ILL. 


Atypical chronic cases of hemorrhagic dia- 


thesis are known to occur. There have been 
described in the literature at various times hem- 
orrhagie diathesis which cannot be classified 
with the recognized types of hemorrhagic con- 
ditions. These unusual types of bleeding are to 
be differentiated from hemophilia and purpura 
hemorrhagica (thrombo cytopenic purpura). 
Glanzman’ described an unusual form of familial 
purpura involving both sexes. Blood studies 
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showed occasional prolongation of the bleeding 
time and constant failure of the clot to retract 
normally. For the condition he has suggested 
the name, hemorrhagic thrombasthenia. Minot? 
reported five similar cases in two difierent fami- 
lies. In his cases the only blood studies deviat- 
ing from the normal were the bleeding times, 
which were consistently prolonged. Giffin® and 
later Kennedy* studied a nine-year-old girl with 
epistaxis and other purpuric manifestations in 
whom the bleeding and prothrombin times were 
prolonged, but without a familial history of 
bleeding. Rothman and Nixon® and others® * 
have described somewhat similar cases. Farber® 
reported a family of over 100 persons in which 
25 members suffered atypical pathologic hemor- 
rhage. The laboratory studies were quite con- 
stantly negative, with the exception of the bleed- 
ing time which was intermittently prolonged. 
Both males and females were involved. 

In this communication there are reported two 
hitherto unrecorded families of similar bleeders 
whose genealogic tree includes over 170 persons. 
The families are distantly related, but it has 
been impossible to conclude the exact relation- 
ship of one family to the other due to inability 
to obtain data earlier than that contained in the 
accompanying genealogic trees. Among the 170 
persons there have been thirteen known male 
bleeders, two female bleeders, and one baby boy, 
a newborn, who would be designated a potential 
bleeder as the basis of certain laboratory studies. 

In all the bleeders there was a history of 
ecchymosis both spontaneous and traumatic. The 
bleeding experiences in the males had occurred 
with minor injuries, following the extraction of 
teeth, and shortly after tonsillectomy. One of 
the females had suffered severe hemorrhages fol- 
lowing extraction of teeth, and following an ap- 
pendectomy an almost fatal episode of bleeding 
had occurred. The other female had had sus- 
tained hemorrhages after trivial injuries and 
prolonged menstrual periods and menorrhagia 
over a thirty year period. The bleeding tendency 
was usually first noted in early childhood. In 
certain members the severity of the bleeding 
tendency diminished as later adult life was at- 
tained. The affliction varies in degree of sever- 
ity, some persons being involved much less than 
others. In two cases only can death be ascribed 
diretly to the bleeding. The bleeding was 
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described by members of both families as “nine Chart 1 and Chart 2 are the genealogic trees 


day bleeding.” Following injury a clot formed 
which persisted until about the ninth day. At 
that time the clot often broke with resulting 
hemorrhage. It was generally considered that 
when “breaking of the clot” occurred before the 
ninth day, serious hemorrhage or even death 
would ensue. 

The condition is transmitted by females and 
males; there was, however, only one instance of 
transmission by a male in this report. This 
transmission is compatible with the genetics of 
hemophilia. Few patients with hemophilia reach 
adult life. Among these reported cases only one 
death occurred in childhood, and the average age 
of the ten bleeders who have died was over 42 


of the reported families. 
denotes a male and F a female. 
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Chart 2. 


M-1. Died at age of 21 from internal hemorrhages 
which occurred from an injury following a wrestling 
match. He was a known bleeder from childhood. 

M-2. Was a severe bleeder from slight injuries. He 
died at age of 55 from asthma. 

M-3.. Is now aged 60. At one time he bled 56 hours 
from a small laceration of the head. He is regarded 
by others in the family as one of the most severe 
bleeders. His home is on the west coast, and little 
information could be obtained regarding the present 
status of his bleeding tendency. 

M-4. Died at age of 43. A day following extraction 
of a tooth with resultant hemorrhage he sustained a 
cut on the hand. The severe hemorrhage following 
this caused his death. 

M-5. Is a baby aged 2% months. On the tenth day 
of life the bleeding time was 25 minutes, and the blood 
platelets 72,000. At the age of 2%4 months the bleeding 
time was 10 minutes, but the platelets numbered 324,000. 
All other blood studies made were negative. 

F-A. Is a nurse 36 years of age and living in Colo- 
rado. About ten years ago she suffered a serious hemox- 
thage from the operative wound following appendec- 
tomy. She has bled profusely and for a prolonged time 
following the extraction of teeth. Because of her bleed- 
ing tendencies physicians have been reluctant to operate 
upon this woman’s mother despite the fact the latter is 
not considered a bleeder. 

The mother of 3 and 4 in Chart 2 bled rather pro- 
fusely following extraction of teeth and suffered fre- 
quent traumatic ecchymosis. She died at age 70 from 
pernicious anemia. She has not been listed as a bleeder 
because she had not been considered so by members of 
the family. F-B in Chart 1 was a woman who married 
her maternal cousin. Her mother and her husband’s 
mother were sisters in a family in which some of the 
women were known to transmit the bleeding tendency. 


Discussion of Findings. Two distantly re- 
lated families of Scotch-Irish descent, most of 
whom are residents of Illinois, tainted with a 
hemorrhagic state, are herein presented. Among 
the 170 individuals there were 13 male bleeders, 
® female bleeders, and one baby boy who, on the 
basis of blood studies, has been designated a pos- 
sible bleeder. In two individuals, one in each 
family, hemorrhage has been the primary cause 
of death. The fatal hemorrhage followed slight 
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wounds in both instances. Two males have died 
from hematemesis and melena associated with 
ulcers of the stomach. The basis for diagnosis 
of peptic ulcer in these cases could not be ob- 
tained. One male died from pulmonary hemor- 
rhages associated with tuberculosis, and another 
from internal bleeding subsequent to an injury 
incurred while wrestling. In two instances death 
was due to cardiorenal disease. On the whole 
the two females, one in each family, were less 
severely affected than the males. No telangi- 
ectasia has been found, and splenomegaly is ab- 
sent. Trauma has been the principal factor in 
precipitating the hemorrhagic events. Labora- 
tory studies have been done to rule out the recog- 
nized types of hemorrhagic states as the diag- 
nosis in this case. These studies have been nega- 
tive except for consistent prolongation of the 
bleeding time in a baby who has had no bleeding 
episode. Certain unaffected members of the 
family have been seen as patients for various 
ailments, and none of these exhibit the tendency 
to pathologic hemorrhage. Blood studies on 
these individuals have likewise been normal. 
Transmission has been entirely by the female 
except for one instance. M-2 in Chart 1 was a 
male bleeder and transmitter. One female 
bleeder was an only child, and the other was the 
only one in a family of four children who 
demonstrated pathologic bleeding. The geneal- 
ogic tree in regard to the males with the excep- 
tion of M-2 resembles that of hemophilia. 

The type of bleeding is of particular interest 
because it so closely simulates hemophilia and 
purpura hemorrhagica. This familial defect is 
quite evidently carried in the germplasm. The 
points differentiating it from hemophilia have 
been discussed. Reports in the literature of this 
type of hemorrhagic diathesis have been very 
sparse. No diagnosis has been attempted for 
this unusual type of bleeding. 

Carle Hospital Clinic. 
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REPORT OF A CASE OF SEVERE WHOOP- 
ING COUGH RESPONDING TO PER- 
TUSSIS VACCINE (SAUER) 


FREDERICK STENN, M.D. 
CHICAGO 

Pertussis vaccine is gaining recognition not 
only as a dependable prophylactic but also as a 
potent agent in the management of 
whooping cough. In February, 19385, Marbel 
reports in this journal the details of a case 
yielding dramatically under the influence of the 
vaccine and notes fourteen other cases of moder- 
ately severe whooping cough giving a uniformly 
favorable response. To this group IT am adding 
another case with favorable results. 

On December 26 1934, I was called to attend three 
children, Joe O., age 2; Marie O., age 314; June O., 
age 41%, all of whom began to suffer from cough and 
frequent whoop followed by vomiting. During the 
succeeding three weeks Joe and Marie became worse, 
whooping and vomiting twelve to fifteen times every 
hour during the day and almost continuously with 
sporadic rest periods during the night. Examination of 
the children would precipitate a violent spasm of cough- 
ing followed by a deep cyanosis, then a long whoop to 
be succeeded by a gush of food material from the 
stomach. The conjunctivae were markedly injected, 
the color of the skin quite pale and the tongue heavily 
furred. Exhaustion, weakness, dehydration, and loss 
of weight rapidly ensued. Only liquids given frequently 
and in small amounts could be tolerated. Cough syrup 
containing codein, paregoric, belladonna, and bromide 
was useless. The barbital hypnotics would not stop 
the paroxysms at night. 

On January 25, 1935, a month after the onset, I 
administered Pertussin Vaccine (Sauer), Lilly & Co., 
to Joe by injecting subcutaneously 1 cc. in each arm; 
on January 27, 1 cc. in each leg; on January 29, 1.5 
cc. in each arm; and on January 31, 2 cc. in the leg. 
The clinical picture was unchanged until February 5, 
1935, when the mother noticed that the paroxysms oc- 
curred less often and were of milder degree during the 
night but were the same as previously during the day. 
On February 9 they had almost completely disappeared 
at night and occurred only several times during the 
day. On February 18 the spells during the day were 
rare and the vomiting had ceased. Two days later all 
signs of whooping cough were absent though the child 
developed a right infra-auricular abscess which yielded 
to incision and drainage. 

On the other hand, Marie, who had not been given 
the vaccine, continued to have a severe grade of whoop- 
ing cough, unchanged throughout February and the 
last of March, and has suffered considerable loss of 
weight. Her last paroxysms occurred on March 30. 
June had undergone a mild whooping cough through- 
out this period and her last paroxysms occurred 
Marsh 15, 
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PERNICIOUS ANEMIA FOLLOWING 
GASTRIC SURGERY 
SAMUEL J. LANG, M.D. 


Instructor in Medicine, Northwestern University 
Medical School, Chicago 


EVANSTON, ILLINOIS 


A considerable amount of attention has re- 
cently been directed toward the theory that per- 
nicious anemia is a deficiency disease closely 
related to gastrointestinal disturbances. ; 

Achlorhydria is commonly found in association 
with pernicious anemia and seems to be the usual 
fault. Other disturbances may apparently lead 
to this fault in providing the necessary elements 
for the production of blood. 

Castle, Townsend and Heath* have demon- 
strated that the secretions of the normal human 
stomach react with rare chopped-up beef muscle, 
to produce a substance which like liver, promotes 
blood regeneration and clinical improvement 
when fed to patients with Addisonian anemia 
although the same amount of beefsteak itself, 
the digestive juices alone or artificial digestion 
in a test tube completely fail. These authors 
also showed that the gastric juice containing 
normal amounts of free Hel, pepsin and rennin 
of two patients who had a macrocytic anemia in 
every respect similar to the blood picture of per- 
nicious anemia was found incapable of reacting 
with beef muscle in the above manner. Castle’ 
believes that this indicates that the stomach of a 
pernicious anemia patient lacks some factor 
which permits the active principle to be obtained 
from ordinary meat, and favors the view that the 
metabolic error lies not within the liver cells 
but in some defective function of the alimentary 
tract. 

/A number of cases of pernicious anemia de- 
veloping two to eight years after gastric resec- 
tion for ulcers have been reported by others, '* 
7, 10, 12, 15, 17, 18, 26, 29. All of these showed the 
typical blood picture of pernicious anemia and 
responded to liver therapy... 

These cases with possibly one or two excep- 
tions ** have been observed by physicians 
other than the one who performed the initial 
operation on the stomach. 

Meulengracht,?! Hartman,’® and Little et al” 
report cases of pernicious anemia which devel- 
oped following intestinal strictures of the small 
bowel. Seyderhelm** is quoted as having had 
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one such patient who appeared to be cured by 
removal of the stricture. 

Davidson’ described what he believed to be the 
only case in the literature showing the coexis- 
tence of duodenal ulcer and pernicious anemia. 
This was a case of perforation which came to 
operation and eventually recovered. | 

The case reported below is of interest because 
the patient has been continuously observed over 
a period of five years. There was clinical evi- 
dence of a peptic ulcer at the onset which was 
demonstrated on the x-ray films and was sub- 
stantiated by gastric analysis. After a period 
of treatment under the usual medical proce- 
dures had failed, surgery was resorted to and 
the above diagnosis was further substantiated. 

The blood picture remained normal for a 
period of two years following the surgical inter- 
vention after which what appeared to be a sec- 
ondary anemia quickly progressed to a typical 
primary type of anemia. There was prompt re- 
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Chart 1. A five-year chart showing the hemoglobin 
and red cell counts before and after surgery for peptic 
ulcer. The arrows mark the periods when iron and 
liver therapy were begun. One typical reticulocyte 
curve is shown. 


sponse to liver therapy, a subsequent relapse one 
year later with an equally good response to treat- 
ment. The patient remains well at this writing 
and performs heavy manual labor daily. 
REPORT OF A CASE 

J. F., a 48-year-old male weighing 125 Ibs. (57 
Kgm.), was first seen in December, 1927, when he com- 
plained of generalized urticaria which had persisted for 
ten years and occurred at various times during each 
day. Skin sensitization tests showed response to numer- 
ous food stuffs and other unrelated substances. At that 
time he also complained of transient epigastric distress 
and anorexia. A request for gastrointestinal x-ray 
studies was refused but an Ewald test meal showed 
a mean total acidity of 110 and free Hcl of 86. Only 
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moderate relief was obtained by alkalies and a selective 
diet. 

In June, 1928, six months later, the patient again 
complained of a burning sensation in the epigastrium, 
nausea, vomiting of bile and loss in weight. Gastro- 
intestinal x-rays were obtained at this time which 
showed lesions presumed to be pre- and post-pyloric 
ulcers with adhesions about the pylorus. The urine 
showed only a trace of albumin, the red cells numbered 
4,210,000, the white cells 5,500 and the Hgb., 80%. <A 
modified Sippy regime was instituted which was quite 
rigidly adhered to for several months but the results 
under medical management were disappointing so in 
February, 1929, he submitted to surgery. A mass of 
dense adhesions was found around the pyloric end of 
the stomach and over the pylorus. The gall bladder 
appeared to be normal but failed to empty on pressure. 
A posterior-gastrojejunostomy was done, the ree¢overy 
from which was uneventful. 

Fluoroscopy in June, 1929, five months after the 
operation, showed the stoma to be patent and function- 
ing well. During the succeeding two years there were 
no specific complaints although the urticaria as an 
allergic manifestation continued unabated. 

In October, 1931, two and one-half years following 
the operation, the patient again returned complaining 
of nausea, burning in the epigastrium, vertigo and re- 
gurgitation of bile. The stools were normal in color 
and free from blood. The icterus index was normal, 
the urine negative and the blood showed a Hgb., of 
50%, color index I, red cells 2,710,000 and white cells 
5,100. The red corpuscles were pale and showed no 
variation in size nor shape. X-ray studies at this time 
showed barium to pass through the gastroenterostomy 
stoma with a satisfactory degree of rapidity. There 
was no filling of the pyloric extremity nor of the 
duodenal bulb. Graham-Cole visualization of the gall 
bladder showed filling, condensation and emptying time 
to be satisfactory. 

Ulcer management was again resorted to. 
ce. of Elixir I. Q. & S. by mouth and intramuscular 
injections of Iron Arsenite, 1 gr. (equivalent to Arsenic 
Trioxide 0.0013 Gm) were administered daily for ten 
days on the presumption that the anemia was secondary 
in type. The subjective sensations improved markedly 
and there was an increase in weight of 7 lbs. (3.2 Kgm.) 
in two weeks. At the expiration of this time, however, 
the skin became markedly icteric, the eyes were glassy 
and the lids ptosed. Only with difficulty could the 
patient remain awake and when awake the vertigo was 
distressing. There was an abduction weakness of the 
right arm. Examination of the blood showed Hgb., 
439, color index greater than 1, red cells 1,730,000 
with marked variation in the size and shape of the red 
corpuscles. The stomach contents following an Ewald 
meal contained a trace of blood, no free Hcl and one 
large Gram positive bacillus with square ends. A 
diagnosis of primary anemia was now made and 20 
Gm. of fresh calves liver daily by mouth was pre- 
scribed at this time. 

After two weeks there was considerable improve- 
ment both subjectively and objectively. The skin was 
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much less icteric, there was no vertigo or drowsiness 
and of greater interest to the patient there was an 
absence of the urticaria for the first time in ten years. 
At the expiration of two weeks daily doses of 2 cc. of 
liver extract 343 was injected intramuscularly for 10 
days. Desiccated hog stomach was administered daily 
in 20 Gm. doses over a period of seven weeks, after 
which the dose was reduced to 10 Gm. daily. 

Eight weeks following the onset of treatment the 
patient had no complaints, the urticaria had not re- 
turned, there was no gastrointestinal distress, the right 
arm had regained full function and the blood picture 
remained at a normal level. 

In December, 1932, one year later, there was a typical 
recurrence accompanied by the usual symptoms. The 
red cells numbered 2,570,000, the white cells 2,700, the 
Hgb., 78%, and the color index, 1.5. No reticulocytes 
were found. The response to liver extract 343 intra- 
muscularly and desiccated hog stomach by mouth was 
as effective as in the former instance. 

The accompanying chart demonstrates the changes in 
the blood picture over the five year period of observa- 
tion. 

SUMMARY AND CONCLUSIONS 


/A case of pernicious anemia is reported which 

apparently began as a secondary anemia two and 
one-half years after gastric surgery for ulcer. 
During the period of treatment with iron the 
anemia rapidly progressed to a typical primary 
type. 

This case and those quoted from the literature 
suggest that achylia gastrica is a factor of etio- 
logical significance when appearing subsequent 
to gastric surgery for ulcers. 

This added case, tends to strengthen the 
theory that there is a relationship between the 
secretions of the stomach and the function of 
the bone marrow./ 

Those cases following surgery for carcinoma 
of the stomach have not been considered. 

636 Church Street. 
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RECTAL CARCINOMA: TREATMENT 
AND PROGNOSIS 


CLAUDE F, Drxon, M. D. 


Division of Surgery, The Mayo Clinic 


ROCHESTER, MINNESOTA 


It frequently has been said that carcinoma of 
the rectum is slow in development and progress. 
If this statement is correct in its entirety, it is 
necessary to conclude that our diagnostic acumen 
might be improved. A review of a large series 
of patients who came to The Mayo Clinic be- 
cause of symptoms, which led to the diagnosis 
of carcinoma of the rectum, reveals that in over 
50 per cent. of the cases the growths were inoper- 
able, except for palliative procedures, such as 
colostomy, which were carried out in 20 per cent. 
of the cases. It seems possible that some of the 
inoperable growths could have been diagnosed 
earlier than they were. 

Twenty per cent. of the group had had one or 
more operations for hemorrhoids, because of rec- 
tal bleeding. They had sought further investi- 
gation because of the constancy of symptoms. A 
comparatively small number had disregarded 
ymptoms for a considerable time and the lesion 
was far advanced before they sought medical 
advice. A smaller group gave no history of 
rectal disorder until the process had become in- 
operable. It is known that carcinoma of the 
rectum is occasionally rapid in development and 
progress. In the majority of cases of rectal 
carcinoma, it may be said that symptoms are 
present for a considerable time before an accu- 
rate diagnosis is made. A review of several hun- 
dred cases of rectal carcinoma at the clinic re- 
veals that the average duration of symptoms 
before the patient sought medical advice was 
about twelve months. 

Symptoms. One mentions the symptoms of 
rectal cancer more or less apologetically. They 
are so well known to the average practitioner 
that their repetition seems elementary. How- 
ever, so long as the accurate diagnosis is not 
made in many of these cases until rather late, it 
may be justifiable to mention briefly those signs 
which most commonly are present in a case of 
tectal carcinoma. Bleeding is unquestionably 
the most prominent and pronounced symptom, 
being present in about 85 per cent. of our cases 
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at the clinic. The passage of blood per rectum 
may occur in other diseases, but at least it 
should suggest the possibility of malignancy. It 
is my opinion that more than 85 per cent. of 
patients who have carcinoma of the rectum have 
loss of blood per rectum, but this is not always 
offered as a symptom by the patient because it 
has been unnoticed. Deviation from normal in- 
testinal habit, which is characterized by fre- 
quency of bowl movements and the passage of 
large amounts of blood-streaked mucus, and 
which often is referred to as colitis, warrants a 
suspicion of serious rectal disorder. Patients 
often refer to this type of intestinal irregularity 
as diarrhea, because of the tendency to fre- 
quent defecation, although only small amounts 
of material are passed. Constipation, which is ‘ 
the result of partial rectal obstruction, may be 
pronounced, and may alternate with the so- 
called diarrhea. 

Pain. Provided the anus is not involved, the 
presence of pain in carcinoma of the rectum fre- 
quently suggests that the growth has extended 
beyond the intestinal wall, and perhaps has in- 
volved the surrounding structures. Some malig- 
nant growths that are situated at or near the 
anus may produce pain rather early on account 
of tenesmus. 

Loss of weight, loss of strength, and presence 
of anemia, The presence of these signs, like 
pain, usually means that the lesion is more than 
a local affair. Anemia may be present occasion- 
ally, even though the lesion is local and operable, 
but in such instances a history of profuse bleed- 
ing is invariably offered by the patient; other- 
wise, carcinoma of the rectum, unlike carcinoma 
of the cecum, does not cause anemia unles metas- 
tasis has occurred. Similarly, loss of weight 
and loss of strength usually suggest metastasis 
of a more or less generalized character. 

Diagnosis. In the presence of one or a com- 
bination of the preceding symptoms, it would 
seem that a digital examination of the rectum 
should be in order. Lesions of the rectum and 
the majority of those which are situated in the 
lower part of the sigmoid flexure are within 
reach of the index finger. While difficult to 
describe, the “feel” of a rectal carcinoma is un- 
like that of mogt benign lesions which occur in 
this region. The latter are usually more diffuse 
than the malignant lesions, and may not involve 
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the mucosa; definite carcinoma is usually single, 
discrete, rather firm, and feels not unlike car- 
tilage does. Proctoscopic examination, in the 
hands of those who are experienced, reveals that 
which can be felt by digital examination, but in 
addition, a longer segment of intestine can be 
examined by direct view. A specimen of the 
lesion also may be taken for miscroscopic study. 
On such direct examination, carcinoma usually 
appears as a single lesion with an ulcerated cen- 
ter. It is to be remembered, particularly at this 
time, that amebic ulcers of the rectum may oc- 
Such a lesion occasionally is diagnosed as 
Buie has demonstrated that ame- 
biasis was a complication in a case in which car- 
cinoma of the rectum was diagnosed at biopsy. 
Cases of this nature may offer considerable diffi- 
culty in diagnosis. Therefore, while the impor- 
tance of digital examination cannot be_ too 
strongly emphasized, the final analysis of the 
nature of a rectal lesion is by biopsy. The speci- 
men should be taken at the time of proctoscopic 
and should be examined micro- 


cur. 
carcinoma. 


examination 
scopically. 
Treatment. When the diagnosis of carcinoma 
of the rectum has been made, the surgeon imme- 
diately should attempt to determine the type of 
treatment which is best suited to the individual 
patient. The surgical management of rectal 
carcinoma has been discussed for more than a 
first advocated resec- 
Prior to that time. 


years; Lisfrane 


hundred 
tion of the rectum in 1830, 
treatment by cauterization and curettement had 
been carried out. Nearly half a century later, 
Marchand and others strongly advocated the 


perineal resection in cases of rectal carcinoma. 
The surgical treatment of rectal carcinoma has 
been for some time, and is now, alternately in- 
fluenced, first, in favor of perineal excision, 
which is preceded by colostomy and secondly, by 
which, 


Which of 


the abdominoperineal — resection, too, 
necessitates a permanent colostomy. 
these two procedures is preferable? While I am 
not convinced that I am capable of answering 
the question satisfactorily I am convinced that, 
in the majority of cases, perineal excision is the 
better operation. The majority of individuals 
who develop rectal carcinoma may be considered 
to be well beyond middle age. Consequently, a 
formidable surgical procedure should be consid- 


ered seriously before it is employed. An abdom- 
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inoperineal operation, in which the entire pelvic 
colon and rectum are removed, entails a mor- 
bidity that is considerably higher than that 
which follows the perineal operation, or pos- 
terior resection of the rectum. In the hands of 
experienced surgeons, the mortality of the ab- 
dominoperineal operation usually is no less than 
12 per cent. whereas the latter operation cay 


be done with a death rate of about 4 per cent. | 


During the year 1933, posterior resection of the 
rectum was carried out in seventy-nine cases of 
carcinoma of the rectum at the clinic, with three 
deaths. Assuming that the mortality with ab- 
dominoperineal resection was higher than the 
mortality with perineal resection, would the prog- 
nosis for those who survived the former opera- 
tion be more favorable than the prognosis for 
the seventy-six patients who survived the peri- 
neal procedure? If the question is answerable, 
the answer is dependent on many factors, the 
most important of which is perhaps the absence 
or presence of involvement of the lymph nodes, 
If involvement of the lymph nodes is present, 
will any surgical procedure effect permanent 
relief? This may be answered by saying that 
patients who had carcinoma of the rectum are 
alive and apparently well five to ten, and even 
twenty, years following removal of the rectum, 
even though some of them had involvement of 
the lymph nodes. Such cases are few and the 
malignancy has been demonstrated to be of com- 
paratively low grade, not higher than grade 2, 
according to Broder’s classification. Lockhart- 
Mummery expressed the belief that, if macro- 
scopic involvement of the lymph nodes is pres- 
ent, the prognosis is almost invariably bad. The 
grade of malignancy and the absence or presence 
of involvement of the lymph nodes appear to 
be extremely important factors in the selection 
of the type of surgical treatment and also in de- 
termining the prognosis. The age and _ the 
general condition of the patient are to be con- 
sidered next. The presence of rectal carcinoma 
plus another organic disease may alter appre- 
ciably the type of operation to be employed. 
In those cases in which a loop colostomy is made 
and subsequent posterior excision of the rectum 
is carried out, there occasionally develops a pos- 
terior or sacral sinus. This is frequently the 
result of a fistulous tract from the distal loop. 
I have found that if, at the time of resection, 
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the peritoneum is opened, the intestine ampu- 
tated in the region of the rectosigmoid, the end 
of the latter inverted and replaced in the peri- 
toneal cavity, and the peritoneum anchored to 
and covered over it, healing of the wound occurs 
very rapidly and usually without the develop- 
ment of a persistent sinus. I have employed this 
procedure in some fifty cases, without untoward 
consequence. 

I may summarize this part of the considera- 
tio by saying that it is my opinion that the 
abdominoperineal operation is most suitable for 
those individuals who have rectal carcinoma, 
end who are in good general condition and are 
not aged. Rarely, do I employ this procedure 
in cases in which the patients are more than 
fifty-five years of age. It is, I think, quite 
possible that such a procedure might give a 
slightly higher percentage of cures, but the in- 
creased mortality is to be kept constantly in 
mind if such an operation is generally employed. 
Lockhart-Mummery recently reported 209 cases 
of carcinoma of the rectum in which perineal 
excision of the rectum was employed. One hun- 
dred of these patients survived five years, sixty- 
seven were alive seven years after operation, and 
fourteen were alive fifteen years or longer. He 
emphasized that the average age of his patients 
was sixty years. Obviously, a considerable num- 
ber of those who survived operation died from 
causes other than malignancy. While Miles 
favored the abdominoperineal operation, his 
statistics revealed about the same percentage of 
survivals that Lockhart-Mummery reported from 
the posterior resection, or perineal operation. 
Segmental resection, i. e., re-establishing the 
continuity of the intestine, can be carried out 
in only a very select group of cases. It is a 
procedure which obviously is not as radical as 
the other types which have been mentioned; 
however, in cases in which the lesion is small, 
of polypoid character, and of low grade, it occa- 
sionally may be employed with satisfactory re- 
sults. The segmental resection is frequently the 
choice of the patient because of the horror of 
colostomy that is necessary in the more radical 
procedures. 

When the establishment of a colostomy is un- 
avoidable, a little time spent in preparing the 
patient mentally is worth while. It is an inter- 
esting fact that those persons who have had 
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colostomies for a number of years rarely com- 
plain of any difficulty whatsoever in managing 
the artificial anus. They soon learn how to 
manage their diet and, in most instances, the 
action of the intestine is so regulated in six 
months that defecation occurs only once each 
twenty-four hours. The elaborate paraphernalia, 
such as a girdle harness to which a huge recep- 
tacle is attached, is unnecessary and if used is 
only a constant reminder to the patient of his 
acquired anomaly. A small, washable, elastic 
belt is all that is necessary and many individuals 
who have undergone a colostomy use only a 
small, thin dressing which is fitted over the arti- 
ficial anus, once the intestine has become trained. 
Prognosis 

The prognosis following removal of rectal car- 
cinoma obviously depends on complete eradica- 
tion of the local lesion and whether or not metas- 
tasis has occurred. The latter particularly can- 
not always be determined at the time of opera- 
tion. There is still a great deal to be learned 
about the nature of metastasis. The fact is well 
established that the dissemination of carcinoma 
frequently takes place by way of the lymphatics. 
Some carcinomas obviously metastasize by the 
blood stream. The factors, which determine 
whether carcinoma metastasizes by the lymph- 
atics or by the blood stream, are not understood. 
Clinical observation might lead to the conjecture 
that those malignant lesions of the colon and 
rectum, which produce the most marked obstruc- 
tion, cause dissemination of secondary deposits 
to distant organs, such as the liver, more prompt- 
ly than do those which produce only slight ob- 
struction. In a case, which was seen recently, 
there was a small, napkin-ring carcinoma of the 
sigmoid flexure. The growth was freely movable 
and, although it had produced signs of intestinal 
obstruction, it was considered operable. There 
also was metastasis to the eye. Enucleation and 
microscopic examination of the eyeball revealed 
a metastatic adenocarcinorna which was not un- 
like the growth that was found in the sigmoid 
flexure. This unquestionably was an example of 
metastasis by the blood stream. Many other 
bizarre metastatic lesions have been observed. 
Herrmann and Higgins, in 1929, while carrying 
out experiments with dogs for the purpose of 
studying intestinal permeability, found that, if 
the lower portion of the sigmoid flexure of the 
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animal was completely obstructed, and if feed- 
ings that contained particles of graphite were 
administered by mouth, many particles of 
graphite would be found in the liver of those 
animals in which ulceration of the mucosa oc- 
curred at or near the site of obstruction. Those 
animals, in which ulceration of the mucosa did 
not occur, did not disclose any evidence that the 
graphite had been taken up by the portal circu- 
lation. These investigators offered the sugges- 
tion that ulcerating carcinomas, which produced 
obstruction, might metastasize in a similar fash- 
ion. It certainly must be kept in mind that 
carcinoma probably spreads to distant parts of 
the body by the blood stream more often than 
was previously supposed. Metastasis by either 
route apparently occurs earlier in cases in which 
the primary lesion has a high grade of malig- 
nancy than it does in cases in which the malig- 
nancy is grade 1 or 2. The local lesion may 
reach an enormous size, rendering it inoperable, 
and it may produce death without ever metas- 
The prognosis naturally is dependent 
on whether or not metastasis has occurred, and 
whether or not metastasis has occurred is largely 
dependent on the grade of the lesion and the 
length of time it has been present. 

Following removal of the rectum because of 


tasizing. 


carcinoma, a great deal can be learned with re- 
gard to prognosis by a careful gross study of 
the specimen. Lockhart-Mummery has recently 
He classified rectal carcinoma 
Those growths 


emphasized this. 
grossly into three groups: 1. 
which have not progressed beyond the intes- 
tinal wall; 2. Those growths which have pene- 
trated the intestinal wall but which have not yet 
involved the surrounding lymph nodes; and 3. 


Those growths which involve not only the in- 


testinal wall but also the lymph nodes. Wilkie 
and his associates have carefully reviewed several 


specimens of rectal carcinoma, employing the 
classification of Lockhart-Mummery. They 
found that in a high percentage of cases in 
which the growths were classified in groups 
1 and 2, the patients were alive many years after 
operation, whereas, in those cases in which the 
glands were involved, and in which the growths 
were classified in group 3, the patients usually 
succumbed within a comparatively short time 
after the operation, as a result of extension of 


the malignant process. The operative proce- 
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dure, which was carried out in the majority of 
these cases, was of the perineal type. 


Postoperative Complications and Preoperative 
Treatment 


The complications which may follow opera- 
tions for carcinoma of the rectum are, for the 
most part, the same as those which follow any 
abdominal operation. Among the most common 
of these complications are hemorrhage, peritoni- 
tis, intestinal obstruction, and pneumonia. [ 
shall consider only peritonitis, as this has caused 
more deaths than have all the other complica- 
tions combined. Once peritonitis has developed, 
its treatment is largely symptomatic and the re- 
sult frequently is fatal. For the past six years, 
we have attempted at the clinic to decrease the 
incidence of generalized peritoneal infection, by 
a careful cooperative, preoperative regimen, 
which consists of placing the patient in the 
hospital four or five days prior to the operation. 
During this period, a diet, which is rich in carbo- 
hydrate and low in protein, is given. Such a 
diet includes fruit juices, candy, sherbets, bouil- 
lons, tea, coffee, jello and so forth. . Mild saline 
laxatives and gentle rectal irrigations are admin- 
istered. If obstruction is marked catharsis is 
not employed. Forty-eight to sixty hours before 
operation, a vaccine that is made from colon 
bacilli and streptococci, which are the organisms 
that commonly are found in the abdomen in 
fatal cases of peritonitis, is injected intraperi- 
toneally. The reaction that follows is charac. 
terized by hyperpyrexia, which ranges from 102° 
to 103° F.; this usually subsides in twenty-four 
to thirty-six hours. Complete details of this 
maneuver have been published previously. 

Since this method of preoperative treatment 
has been employed in cases of carcinoma of the 
rectum, the incidence of fatal peritonitis in these 
cases at the clinic has been decreased 66 per 
cent. In the occasional case in which death has 
been caused by postoperative peritonitis, the 
complication apparently has resulted from some 
type of streptococcus, the exact nature of which 
we have not yet been able to determine. 


SUMMARY 


In more than half of the cases of carcinoma of 
the rectum, the growth is so far advanced, when 
the patients first present themselves for treat- 
ment, that radical operation is impossible. At 
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least 20 per cent of the patients had been sub- 
jected elsewhere to hemorrhoidectomy before 
the malignant nature of the pathologic condition 
was diagnosed. Perineal excision, or posterior 
resection, probably is the operation of choice, 
because of the age and general condition of these 
patients. Abdominoperineal resection of the 
rectum is applicable in certain selected cases. 
The preoperative administration of a special 
diet, and the intraperitoneal injection of a spe- 
cial vaccine apparently have reduced markedly 
the mortality from postoperative peritonitis. 





THE SCHICK CONTROL 


A. I. Love, M. D. 
CHICAGO 


The value of the Schick test as a reliable means 
of distinction between immunity and suscepti- 
bility to diphtheria if properly interpreted and 
carefully performed with a toxin that had been 
accurately standardized, has been definitely es- 
tablished both clinically and experimentally.” * ° 

A proper Schick is considered one in which 
the amount of standardized toxin injected is ac- 
curately measured, the injection given intra- 
dermally, a control performed, and the reading 
interpreted in terms of the control. Some men 
consider that the control can be dispensed with 
and the pseudo-reactions ruled out by careful 
reading.4 

In order to properly evaluate the Schick con- 
trol, the following work was carried out: 

A series of children of school age were Schick 
tested in the usual way on the left arm using 0.2 
ce. Schick material as supplied by the Chicago 
Board of Health. A Schick control was per- 
formed on the right arm, and both were read one 
week later. The Schick was read first and its 
character (positive or negative) was determined 
before looking at the control. The control was 
then read and compared with the Schick and the 
final reading was interpreted in terms of the 
control. For that purpose we divided all our 
readings into six series: 


Schick Neg., Control Neg. 

Schick Pos., Control Neg 

Schick Pos.? Control Neg. hence Schick called Pos 

Schick Neg.? Control similar reaction, hence Schick called 
MUNG: si a.cs bh ceULee ep neRe Raa ET onee Siren sie uceR sc Aeies 14 

Schick Pos? 
Neg. 


Control similar reaction, hence Schick called 


Out of 135 readings 95 or 70 per cent. were 
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definitely negative or positive. In 11 or 8 per 
cent. the Schick was slightly or questionably 
positive, and without the control we would have 
likewise called them positive. In 14 or 10 per 
cent. the Schick was questionably negative, and 
without the control we would have likewise called 
them negative. (These were the mild pseudo- 
reactions.) Thus 120 or 89 per cent. of our 
readings would have been the same without the 
control. 

However, 14 Schicks were questionably posi- 
tive to such a degree that the control was the 
determining factor in calling them negative. 
(These were the strong pseudoreactions.) Thus, 
10 per cent. of our readings would have been 
called positive when in reality they were nega- 
tive. 

Only one case was questionably negative, i.e., - 
the Schick was so slightly faint that we called 
it negative? expecting the control to be similar, 
but in which case the control was absolutely 
negative and we changed the reading to a posi- 
tive. This one reading we might have called 
positive hadn’t we been slightly influenced by the 
knowledge that we had a control to look at for 
comparison. 

Under this classification no combined reactions 
are recorded as they were listed as positives and 
their controls as negatives. 

Summary: 10 per cent. of a series of 135 
Schick readings in children of school age would 
have been called positive instead of negative if 
the Schick control hadn’t been performed. 

4500 Elston Ave. 
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EVALUATION OF DINITROPHENOL AS AN 
AID IN WEIGHT REDUCTION 


James M. Strang and Frank A. Evans, Pittsburgh 
(Journal 'A. M, A., June 1, 1935), observed six patients 
over periods varying from fifty-four to 115 days or 
a total of 437 days. These patients were all women 
in good health apart from the obesity and certain de- 
pendent disabilities such as varicose veins and painful 
knees. The six patients on admission weighed from 
77.6 to 150.5 Kg. They lost a total of 99.4 Kg., or an 
average of 16.6 Kg. each. For 190 days of the study 
the patients received approximately “maintenance” 


diets, on which they lost 24.8 Kg. For 102 days, or 54 
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per cent of this period, they received an average daily 
dose of 250 mg. of dinitrophenol. In the remaining 
247 days in which they were on ‘“‘reduction” diets they 
lost 74.6 Kg. For ninety days, or 36 per cent of this 
reduction diet period, they received an average daily 
dose of 290 mg. of the drug. The average of the in- 
dividual rates of weight loss were 130 Gm. per day 
and 290 Gm. per day, respectively, for these two 
periods. It was found that dinitrophenol in therapeutic 
doses produced an increase of oxygen consumption of 
approximately 20 per cent. Whether this disappear- 
ance of oxygen is a reflection of increased heat pro- 
duction or whether there is an alteration of the normal 
oxygen utilization due to the toxic action of the drug 
is not clear. It appears that there is a tendency of the 
body to store water under the influence of the drug. 
The drug readily produces skin reactions varying from 
moderate warmth and sweating to a toxic dermatitis. 
The question of a specific action on the sweat glands 
has been raised. The skin reactions do not parallel 
the amount of drug ingested or the level of increase 
of oxygen consumption. As the method of producing 
weight loss by increasing the rate of energy output, 
the drug leaves much to be desired theoretically. 
Practically, in the author’s series of patients no con- 
sistent augmentative effect of the drug on the rate of 
true weight loss could be demonstrated in association 
with either the maintenance or the reduction diets em- 
ployed. The influence of dinitrophenol on the nega- 
tive energy balance is small in comparison to what can 
be secured by even moderate diets. 





EMBOLISM: FOLLOWING INSTRUMENTA- 
TION AND INJECTION OF OIL INTO 
URINARY BLADDER 


In spite of the fact that in their case there is a 
direct chain of circumstance proceeding from the in- 
strumentation and oil injection through rather sug- 
gestive symptoms to the death of the patient, Jesse L. 
Carr and Clark M. Johnson, San Francisco (Journal 
A. M.-A., June 1, 1935), are still at a loss to explain 
why a small amount of oil entering the blood stream 
in this way should cause death when it is known that 
larger amounts can be injected intravenously without 
causing definite symptoms. As Lehman and Moore 
suggest, the entrance of fat into the blood stream can- 
not be definitely regarded as disease producing in a 
direct way, and they indicate that this fat entering in 
circumstances may not be the fat which 
causes the embolism. They suggest rather that such 
fat introduced artificially must in some way associate 
pathologically with the free neutral fat in the blood 
stream, which is there physiologically. In the authors’ 
case there was no indication that the fat metabolism 
was upset or that the emboli seen in the various organs 
described are composed of other fat than that which 
was accidentally injected, although, of course, it was 
not possible to analyze these droplets for determina- 
tion of their specific formulas. Nothing should be 


abnormal 


injected into the traumatized posterior urethra that 
he safely injected intravenously. 


cannot 
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CARROLL-JO DAVIESS COUNTIES 

A joint meeting of the Medical Societies of Carroll 
and Jo Daviess Counties was held on Thursday evening, 
June 13, at the Gydeson Hotel in Savanna, Il. Thirty 
physicians were in attendance. After a 6 o'clock dinner, 
the meeting was addressed by Dr. R. G. Scherer of Du- 
buque, Iowa, who gave an illustrated paper on Surgical 
Treatment of the Prostate. This paper was very well 
received and was discussed by Drs. Sword of Milledge- 
ville, Weld of Rockford, Buford of Elizabeth, and Nix 
of Princeton. 

The second paper of the evening was read by Dr, 
Anfin Egdahl of Rockford, on Obscure Fevers. This 
subject was very ably presented and was discussed by 
Mrs. Connelly of Galena, Logan of Galena, Buford of 
Elizabeth, and Egdahl of Rockford. 

The secretaries of the two county societies led a brief 
discussion of the pending bill to license osteopaths under 
their own separate state board, and other matters per- 
taining to current medical economics. 


L. B. Hussey, M. D., Sec. 





Marriages 


ANDREW F. Butrer, Chicago, to Miss Julia 
Sawyer of DuQuoin, Ill., April 24. 

CLARENCE FE. Quaire, Galesburg, IIl., to Miss 
Florence Hefte of Spokane, Wash., May 3. 





Personals 


Dr. James H. Hutton addressed the Peoria 
City Medical Society June 18, on “Recent Ad- 
vances in Endocrine Diagnosis and Treatment.” 

At a meeting of the Peoria City Medical 
Society, June 4, Dr. Philip C. Jeans, Iowa City, 
(lisecussed recent nutritional trends. 

Dr. Clarence O. Sappington, Chicago, ad- 
dressed the Central States Society of Industrial 
Medicine and Surgery at Rockford, May 21, on 
“Occupational Disease Hazards.” 

Dr. Ralph A. Kinsella, St. Louis, discussed 
“Occlusion of the Coronary Arteries” before the 
Adams County Medical Society in Quincy, 
May 15. 

Speakers before the Chicago Society of In- 
ternal Medicine, May 27, included Dr. Anton 
J. Carlson on “The Problem of Control of the 
Endocrine Glands.” 

Dr. Abraham A. Low, Chicago, assistant state 
alienist, conducted a psychiatric clinic at the 
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Anna State Hospital, Anna, April 25, before a 
special meeting of the Union County Medical 
Society. 

Dr. Maurice L. Blatt, Chicago, 
speaker at a meeting of the Whiteside County 
Medical Society, April 25, on ‘Convulsions in 
Children: Diagnosis and Treatment.” 

Dr. G. Henry Mundt, Chicago, addressed the 
Livingston County Medical Society, Pontiac, 
April 18, on “The Relation of Medicine to the 
Body Politic.” 

Dr. William H. G. Logan, Chicago, addressed 
a joint meeting of the Warren County medical 
and dental societies, April 25, on “Common 
Lesions and Abnormalities of the Face, Mouth 
and Jaws.” 


was the 


Drs. Aaron Arkin and Harry Culver, Chicago, 
addressed the Decatur Medical Society, April 23, 
on “Blood Dyscrasias” and “Traumatic Lesions 
of the Urinary Tract,” respectively. Dr. Arkin 
conducted a clinic on heart disease during the 
day. 

Dr. Sumner L. 8. Koch, Chicago, spoke be- 
fore the Fulton County Medical Society, April 
*4, on “Repairs of Defects of the Superficial 
Tissues Resulting from Burns and Injuries.” 

Surg. Gen. Robert U. Patterson, U. S. Army, 
Washington D. C., was the guest of honor and 
principal speaker at the annual dinner of the 
Medical Chapter of Cook County, Reserve Offi- 
cers Association, May 24. 

Dr Edward W. Alton Ochsner, professor of 
surgery, Tulane University of Louisiana School 
of Medicine, New Orleans, gave the sixth annual 
Stephen Walter Ranson Lecture, sponsored by 
Theta chapter of Phi Beta Pi Fraternity May 
81, at Northwestern University Medical School. 
His subject was “Postoperative Treatment Based 
on Physiological Principles.” 

Dr. Ludvig Hektoen, director of the John Me- 
Cormick Institute for Infectious Diseases and 
chairman of the Committee on Scientific Re- 
search of the American Medical Association, has 
been appointed a member of the board of trus- 
tees of Science Service, representing the National 
Research Council. 

Disraeli Kobak, M. D., has been invited to Los 
Angeles to give a series of three addresses before 
the Pacifie Physical Therapy Association and the 
Western Section of the American Congress of 
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Physical Therapy on June 27. The subjects are 
“Short Wave Radiathermy,’ “Fever Therapy” 
and “Obliteration of Hemorrhoids by Galvanic 
Tonization.” 





News Notes 


—Evidence that death from tuberculosis is de- 
creasing in persons under 20 years of age is re- 
vealed in a survey recently completed by the 
state department of health. For this age group 
only fifteen deaths per hundred thousand popu- 
lation were charged against tuberculosis in 1934 
as compared with a rate of 50 in 1920. The rate 
was 71 in 1934 for persons over 20 years of age. 
The recent study shows a marked reduction in 
mortality from tuberculosis among persons un- 
der 20 since 1920. 

-—The Rockefeller Foundation will continue 
for three more years its grant of $50,000 to the 
Division of Biological Sciences, University of 
Chicago, for research in biology. The founda- 
tion has been aiding this project since 1929 with 
annual grants of $30,000. Last year, however, 
the fund was increased to $50,000, the additional 
money to be used to cover the expenses of the 
sex research program which had been financed 
by the committee on research in problems of sex 
of the National Research Council. 

—Puerperal infections occurring in maternal 
deaths in 1933 was the theme of the meeting of 
the maternal welfare committee of the Chicago 
Gynecological Society, May 21. Dr. Abraham 
F. Lash, assistant professor of obstetrics and 
gnecology, University of [Illinois College of 
Medicine, presented the topic, and Dr. Julius E. 
Fleischner discussed it. The committee has been 
conducting a survey of maternal deaths in the 
city for three years, and plans to continue for at 
least one more year. 

—The Chalmers Medal of the Royal Society 
of Tropical Medicine and Hygiene has been 
awarded to William H. Taliaferro, Ph. D., asso- 
ciate dean, Division of Biological Sciences, Uni- 
versity of Chicago, and chairman of the depart- 
ment of hygiene and bacteriology, “in recogni- 
tion of his valuable contributions to knowledge 
of the subject of animal immunity.” The Chal- 
mers Medal is granted every two years to a man 
under 45 years of age who has “contributed sig- 
nally” to research in tropical medicine. Dr. 
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Taliaferro was recently appointed dean of the 
Division of Biological Sciences, succeeding 
Frank R. Lillie, Ph. D. 

—Dr. Roy R. Grinker, associate professor of 
neurology, Graduate School of Medicine, Division 
of Biological Sciences, University of Chicago, 
will be in charge of the new department of psy- 
chiatry, the establishment of which was recently 
made possible by a grant of $168,000 from the 
Rockefeller Foundation. Dr. Grinker will return 
to the university, July 1, after two years abroad 
spent in research and study in psychiatry under 
a fellowship from the foundation. Research into 
the causes and cure of mental diseases will be 
carried on in the new division, which will be 
organized within the department of medicine. It 
will be opened July 1. 

—The twenty-eighth annual meeting of the 
Illinois State Academy of Science was held at 
Bloomington, May 3-4. The following speak- 
ers, among others, participated in a program 
before the section on medicine and public health: 

Dr. Joseph Howard Beard, health officer of 
the University of Illinois, Urbana, “Rickets—Its 
Cause, Effect and Prevention.” 

Dr. Clarence O. Sappington, consulting indus- 
trial hygienist, Chicago, “Significance of Occu- 
pational Diseases.” 

Fred W. Tanner Ph. D., head, department of 
bacteriology, University of Illinois, “Efforts to 
Control Quality of Foods in the United States.” 

Robert H. Gault, Ph. D., department of psy- 
chology, Northwestern University, Evanston, 
“Some Implications of Vibroactile Research.” 

—The Society of Illinois Bacteriologists was 
organized May 8, at a meeting in the University 
of Illinois College of Medicine, Chicago, with 
Fred W. Tanner, Ph. D., Urbana, professor of 
bacteriology, University of Illinois, as president ; 
Dr. Frederick O. Tonney, director of research, 
Chicago Department of Health, vice president, 
and H. S Shaughnessy, Ph. D., director of lab- 
oratories, Illinois State Department of Public 
Health, Springfield, secretary. A board of eleven 
governors is to be selected, each representing a 
particular group of bacteriologists, with one 
elected at large. Five members will represent 
universities and other educational institutions. 
The new society will be the Illinois branch of 
the Society of American Bacteriologists. 

—The Physically 


Illinois Commission for 
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Handicapped Children was recently created under | 
a legislative act to obtain and keep a register” 
of physically handicapped children, coordinate” 
all state activities that aim to benefit such chil. © 
dren and promote voluntary work in this field, § 
All persons under 21 years of age are regarded | 
as children in the law that created the commis. | 
sion. Mr. Bruce Campbell, East St. Louis, ig | 
chairman of the commission, and other mem- 
bers appointed by the governor, include Dr. Ed- © 
ward L. Compere, Dr. Henry Bascom Thomas, 7 
Miss Edna Foley and Mr. Jacob Kepects, Chi- } 
cago, and Mr. Harry Warner, Dixon. Mr. A. L, | 
Bowen, state director of public welfare, Mr. John 
A. Wieland, state superintendent of public in- ~ 
struction and Dr Frank J. Jirka, state health — 
director, are ex officio members of the com | 
mission. 





Deaths 


Henry WILLIAM Duerincer, Oak Park, IIl.; Chicago ~ 
Homeopathic Medical College, 1896 ; a Fellow, A. M. A.; 7 
served during the World War; at one time on the ~ 
staffs of St. Joseph’s and Sherman hospitals, Elgin; 7 
aged 66; died, May 20, of chronic myocarditis. 

Smney Harris Easton, Peoria, Ill.; Rush Medical | 
College, Chicago, 1913; a Fellow A. M. A.; member | 
of the Clinical Orthopedic Society; served during the © 
World War; aged 44; died, May 8. 

WitiAM NEtson Gites, Wataga, III. ; Keokuk (Ia.) ~ 
Medical College, 1898; member of the Illinois State — 
Medical Society; at one time mayor of Wataga; aged — 
77; died, April 25, of diabetes mellitus and coronary } 
thrombosis. 4 

Mark JAMPoLis, Chicago; Northwestern University © 
Medical School, Chicago, 1906; a Fellow A. M. A.j ~ 
member of the American Academy of Pediatrics; as- | 
sociate in pediatrics at his alma mater; aged 53; on — 
the staffs of the Sarah Morris Hospital for Children, © 
the La Rabida Sanitarium and the Michael Reese Hos- — 
pital, where he died, May 19, of mesenteric thrombosis. 

Ernest Linwoop Marston, Rock Island, Ill.; Rush — 
Medical College, Chicago, 1888; formerly bank presi- — 
dent; aged 74; died, April 2. 

Daniet V. Ray, Rossville, Ill.; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1892; aged 69; 
died, April 9, of heart disease. 

THomMAs ELMER Roperts, Oak Park, III.; Chicago 
Homeopathic Medical College, 1888; a Fellow A. M. 
A.; Rush Medical College, Chicago, 1897; veteran of 
the Spanish-American War; aged 70; died suddenly, 
June 9, of heart disease while playing golf at El Paso, 
Texas. 

Macnus Anprew Unset, Chicago; Rush Medical 
College, Chicago, 1893; aged 66; died, May 12, of 
lobar pneumonia and lymphatic leukemia. 
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